MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


potroocs and that death occurred at_724-5¥M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF gar DATED 
PAYS. O_baetcror CO pws C3} 42 32 

2c. PHYSICIAN'S 7d. ADDRESS 
/ wait (pe) VICTOR VAH, Perry Point, Md. 


2b. DATE He ae 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
31 66 Beavers Cemetery iffield irginia 
ff > _“Aet_ fy fr-23e ADDRESS. 2So. mg D Bi cells ‘2Sb. REGISTRARS SIGNATURE 
( DATE say 3 1967 reg 4 
<= 


i 


CERTIFICATE OF DEATH ae 
bra 2 é 
3S S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
a oe 0. COUNTY Z a. STATE b. COUNTY i 
5 275 Cecil MARYLAND rford __/ 
= 23s b. CITY OR TOWN {if outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
4 ane 2 write RURAL ond give neorest town) 7 OD Aberdeen 12. 
3 5.3 Pe Poin ays Khai 
@ ee aie d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @ IDEN 
2) apie 2 ‘a 37 Taft St: echiak 
2oc 
ere VA Hospital Street & 
os Sse 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
= EASE! OF 
ey Sas Pipe ot rn) Robert Jack Beavers DEATH 12 30 1966 
i fees S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fr yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
3 Bee Whit wioweo [] pivoRceD. 9-1 25 rie irthday) [Manths | Days | Hours ] Min. 
i BS Male ite he yis. 
ee ase 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
a e@s during most af warking life, even if retired) INDUSTRY 2 . se 
$ ss5 arpenter Construction fieete Virginia 2 
= was 13. FATHER'S NAME Ta) MOTHER'S MAIDEN NAME 
= So 
= 6S 3 Robert J. Beavers Carrie Lovell 
= Xs 15. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 GEE (Yes, no, ar unknawn) {{If yes give war ar dates of service] 28 
S \SEF es IW b26-28-67-71 | VA 
= is 2S 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Bronchopneumonia, confluent of all lobes 
3.>66 ua | IMMEDIATE CAUSE (a) 
bre: teak id / DUE TO 
432 32=—S 
83 B55 inaitionetaranyr pRithadve Pulmonary emboli, with recent infarction of 
fgegce , if any, 
2S eS rise to immediate cause (a), DUE . Lebe 
£ Proee stating the underlying couse 
35 3L 0 last. a a oo (3) 
Serve —. 
o = eS 3 a cw | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Tirana 
=£s —————— 
a = 2 es Re eS Diabetes mellitus, severe 13 Years ves] No [J 
Se SEL ~* Z| Wo. ACCIDENT WAS UNDERLYING D 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
aS & | OR CONTRIBUTING C) CAUSE OF DEATH 
Sess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
us s 3 20d. INJURY OCCURRED 20e. PLACE OF pre (Home, farm, 20f. (City or town) (County) (Stote) 
ees 3 3 zi ‘ 
= = 3 2 = ; HY ia] sh pine | factary, street, affice bldg., etc.) 
aR 21. | certify that (& (this hospital) attended the deceased fram O-ji=_, 19.66. to = 2U=_, 19_ OX KERIO MOIS 
8ese xB 
iS S3 
ours 
aed 
BB2 8 
> = 
Fges 
—~-Wsz 
2585 
oS 
eons 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ps 
Sa 
> 
a 
= 


MI 


FOR STATE 


HEALTH DEPT. [7223 


y dela Se necessary, 


ive Pages 1, 2, and 3 to the funera 
along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 


cremation, or removal, and in any event within 


TO DEPUTY ®.. EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “pending” in pen: 


— 


_ MARYLAND STATE 
AL RESEARCH AND R 


ENT OF HEALTH 
PRESTON STREET, BALTIMORE 1, MARYLAND 


CATE OF DEATH {7()18 


s IDENCE (Where decossed lived, If institution: Residence before edmission) 
b, COUNTY 


Division of STATISTIC 


17021. 


1 


a 

fathy] Le Pep > Cai. 

= V b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib If outside edrporate limits, writa RURAL end give neerest town) 

bos ite RURAL apd give nearest fown) pat q 
£ 5 ad ) 

gba2 CPA WiN ey | (Fe L- Conewywe oa _OZ/ 

of ny 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS: @. 1S RESIDENCE 
as ON A FAR 
BBA MOA yes |] NO 
aa BicEASED : as - OF ae vie “ 
BS zoe ELLE AnNEcr A PER Key bem Pcp Al wap, 
ae SEX 6. COLOR OR RACE]7, MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 TIRS, 
> / last birthday) | Months| Days | Hours | Min. 

BE Kk wipowen [_] DivorceD [-] é V1 ih yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stety/or foreign eountry) 


[Ybiey sas NAME 


4 THER’ 


12. CITIZEN OF WHAT COUNTRY? 


“4. ¢?-, 


A La hier Con) Ven 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 11 Address 


cs) {Yes, no, or unkown) | {Ifyesgiva warordstesofservies) 
E — Aenea ; ae 
2 16. CAUSE OF DEATH [Enier only ons cause por lina for fa), (b), end (e).] . INTERVAL I BETWEEN 
C3 ATH 
PART I. DEATH WAS CAUSED BY: , / - iy rs 
IMMEDIATE CAUSE (a)_( l LLOM Z . DO AMEALE SLR e 
4 
r ly / DUE TO 
es 4 Ven 
62 Conditions, if any, which {b) ei He a ea Y PS 
“ ® gave rise to Immediate cause 
Bs (0), steting the undarlying ( PUETO 
s cendertn ia) 
Ey cause lest, te) 
= soeeel eye 
a8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19, WAS AUTOPSY 
53 ro) Se PERFORMED? 
os— 
3 é cc & ves [] Noy. 
ome 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Port | or Par Il of item 18.) 
2 22 8 & | PRIMARY [] or CONTRIBUTING [] 
as & | CAUSE OF DEATH. 
sod y ci 
ae G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 201, (City or town) {County} (State) 
UR. Fs aciary,styae, office bldg., ote, | 
Ete Ie 5 a, 
—a oO a i r z 5 
20° ok charge of the remains described above, held an Autopsy [+ Inspection and in my opinion 
& ee 
Boe death resulted from: Natural causes Accident E Suicide im) Homicide Oo Undetermined manner E) 
Fg ; 
Hae ¥ CHIEF MEDICAL EXAMINER |] 
Ag ACTUAL » 
DATE SIGNED 
S40 pitt ta | $9099 map, ASSISTANT MEDICAL EXAMINER [7] NI 
3g . A Pe ae CG ‘Y MEDICAL EXAMINER ui 
BB ve as NAME (Type) ‘C UV. DAES f fy ies? irs batt nity) 2d, Cap. 
36s 22e. BURIAL, CREMATION,| 22b. DATEAHEREOF 2c. NAME OF CEMETERY OR CREMATORY ny) (Styte) 
4 _ REMOVAL (Specify) 
92 | AR- A4¢-b6 : 


‘24e, REC’D BY REGISTRAI 


DATE DEC 2 a 


24b. REGISTRAR’S*SIGNATURI 


23, FUNERAL DIRECTOR . ela J? ex he 
66_ PChiavlg dsr 


ckbick Alar de Ppsen rd R078 


c: A 
2 ¢ 
i ¢ 
> A, 


2 ee 5 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


} 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ath. 


ician and completely filled in by the funeral 


pase remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours afteride: 


ned by the attending.ph 
transit permi 
, cremation, or ré 


el 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, tee ile 


‘ 17022 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY . 
} Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 
Blkton 6 wks. Charlestown 7. 


oO 


MEDICAL CERTIFICATION 


~ 


a 
65 \ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS “e. 1S RESIDENCE 


ON A FARM? 
Union Hospital ves} nokX 
3. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED . ? DF 
(Type or print) atale LaekQeuel\ DEATH VR {19 &6 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS. 
& W last birthday) Months | Days | Hours ] Min. 
wipowen J53} pivorceo(]|July 30, 1885 81 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durigg most of working life, even tf retired) INDUSTRY COUNTRY? 
ecreta Railroad Phildelphia Penna. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
45,, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Nia ay f sstelie wes sales ct vice) Mrs, J.C. Galloway Odessa, Del 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) Cardvovascuton rinse hbccney ae cella esa 


/ DUE TO ‘ 


, 

Cenditions, If any, which DSR enduvertale, % eevewecats Jy ‘ 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) ig WAS AUTOPSY 
F 2 f 
Wen ge. Veni Weare wity aNcenmivve necreats ah ovedgyad, shal’’s NOK 
202, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 f Iteyh 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 


While Not While 
at workL_] at work 


jtal) attended the deceas 
Reta Nov Bog & 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town} (County) (State) 
factory, street, office bidg., etc.) 


fro Nov. 194 to_ Dee. \__, 1966, that (Owe) last 
ind that death occurred at-2° SPM, from the causes and on the date stated above. 
226. DATE SIGNED 
0. Bays. PR ietoror C) pus. [1] VQ-\-blo 

22d. ADDRESS 7, Mauldin Ave 
| forth Bast, MM, 


Jay S. Barnhart Jr, 


23a. Ae peeve 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pectfy) 
Set | 12/3/66 Charlestown Cemetery Charlestown MA, 


24, FUNERAL DIRECTOR BE 2 
Grant Rimes fo (nved wore East, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
poe DEC § 1968 fPAorda, Quage 


¥ 


je executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiffc 


Page 4 may be retained by the haspital ar attending physician. 


y the funeral 
bon papers. Pages | and 
and in any event, within 72 haurs after dea 


| 


lease remave ca 


paca 


or rem: 


transit permit. TI 


je 3 should be detached for use as the bu 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


par 


directar, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17023 CERTIFICATE OF DEATH 17020 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ocouwnr ECL oS AR LAMO. "COUN Gee ype 


MARYLAND 
b. CITY OR ie (i outside Rewarcts limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ond give peorest tow 
URAL  GOLBRA 6 Ke, RURAL — OOLIRA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


Rg Ris a Be stirs Middle lost 4. DATE Month Doy Year 
trem MNARLETTA Cook BURKINS ban VEC, 72. "6G 
5. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED Oo B. 7: OF BIRTH > 9. ice (ores ee 1 aR qin “HE. 

l 3 lonths ys 
FEMALE WHITE | woown FT] — ovore F| 8/56 3 AT saith a ee 
To, BUAL OCUPATION ve dof wak dene] TO. KID OF BUSES OR TI. BIRTHPLACE (County & Stote, o foreign country) 12 CITTAN OF WHAT 
luring t of working lite, even if reti ISTRY, ) 
sche PU ee On E HARFORD CO. AD ONS At 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DAVID CURRY SALLY CANTLER 
I, WASOREASED BER NUS ARMED FORGES? Th SOG SECURITY NOL” 17. INFORMANT adress 
‘es, no, or unknown) |(If yes give wor or dotes of service] = 1 £ a 
R 20-07-S34F-A pay Abies, Gln md, 


18. CAUSE OF DEATH (Enter only one couse per lir o 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

24 DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), 


for (0), (b), ond (¢).) 


: a DUE TO Z a) 
stoting the underlying couse kX o< — 
hist, od ae ag ra) Ee Ga [AA BEE, = 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) We aay 
5 yes] No (] 
= | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
&% | OR CONTRIBUTING LICAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
8 Hour o.m, While Not While foctory, street, office bldg., ete.) 
= p.m. 19 otwork CL] “otwork CO) 
21. | certify thot (I) (this hospit ) attended the deceosed from. FN tote LA, 19.GC; that (I) (we) last 
saw the deceosed alive on, &-<C- 19, andthot death occurred ot M, fram couses ond an the date stated abave. 


22b. DATE SIGNED 


720. SIGNATURE — 


2 
‘Mc. PHYSICIAN'S 
NAME (Type) 


CIEE EE BS) ATTENDING 4. MED, STAFF 
Ze 2B Ce PHYS. —orecror OO pays, 0 
72d. ADDRESS 


730. BURIAL, CREMATION, 23b. DATE THEREQF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


RPO, | 72/0 /E6 | NEW BRIOCE CEM, CoLoRA  4EC/L | 9, 


2So. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


RIS/(NME SOW, AO\ om BEC 14 66 forts 


TG HOSPITAL GR ATTENDING PHYSICIAN: The law requires t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, uae U1 \y5 


17026 | CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissign) 
ay ee a ae? b. COUNTY 
SECS MARYLAND bb Aa Me “/ CASTLA 
b. CITY DR TOWN (if aff corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate Imits, write RURAL and give nearest town) 
yy RURAL and yon nearest town) 


3 Opec Mew pA R los BZ 

d. aA OF Hi ae OR INSTITUTION (If not in hospital, glve street address) || d. STR ADDRESS: A i yeaa a 
ol YN LEN has PITAL 266 EAKPN [Keap 

NAME OF 


First Middle Last 4, DATE Month Day Year 


—t 


in by the funeral 


lease remove carbon papers. Pages 1 and 2 


ves(} noPX 


within 72 hours after death. 


te be executed within a hours after xt 


that the death ce 


Bu Rial” 12 -30- | ELKTON CEMETEAS 
FUNERAL DIRECTOR DRESS s ii es it REGISTRAR | 25b. 
VR A15 (4) 


15M 464. PUPP) fen ERAL POE ELKTON iS66 


uo 
3 
= 
> 
3 
Be DECEASED ; OF 
B82 (ype orprin) “To Kya PEA BeRNKLE DEATH whiz? 27 wéJs 
Boe 5 SEX 6. COLOR OR RACE | 7, MARRIED RRIED[—] | 8 DATE OF SIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
S25 NEVER MARRIED [-] ygare/ FUNDER 1 YEAR IF UNDER 24 HRS. 
tees last birthday) /Months | Days | Hours | Min. 
gee wa wioowen [7] ___ivorceof]| J ~ 20 - /¥9S~ a 
ar 10a, USUAL OGCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign eountry) | 12. CITIZEN OF WHAT 
s > during most of working life, even If retired) INDUSTRY ELkr as. 
235 oosé & /PE Pe ME LAREN » MD. os Fe 
5 a 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 SS 7 
BY 2 Zk Wedd fe Geek E ESSIE Puss 
ioe WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£5 (Yes, no, or unkown) | (If yes give war or dates of service) WE 3 ZB. 2 Ue p 
s 2 Le WE NEST ZR MLE NECRRA DEL 
5 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 a INTERVAL BETWEEN 
Qs PART |. DEATH WAS CAUSED BY: . Myacardial Ta bace tig Ce Bea 
5 = Yea 2,/ IMMEDIATE CAUSE o_AAyacardial Ln faceteg » ___ i day Sf 
2 SS oa DUE TO ; ei ne 
2a35 Conditions, If any, which 1 Aten, 10 scleratt. Covanarsy Geclusse. 1 
fee eh gave rise to Immediate 
£3 322 cause (a), stating the ( DUE = G 
5 8 ee a underlying cause last, oYroena Ath ro rel erd 2 y re 
= an s FART OTHER SIGNIFICANT CONDITIONS CONTRIEUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
eft a > 
shea Olé Ae I bach <f 
sess i= 
SESS E 208, ACCIDENT WAS UNDERLYING Fy] 7 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In Part Vor Part Wl of Ttem 18.) 
a oo 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ol 
2288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF TROURY (Hae, farm.{ 20%. (Oty or town) County) (State) 
aie a Hor tat While -— Not While factory, street, office bidg., etc.) 
a £223 = Mm. 19 at work at work 
Bose 21. I certify that (D (this Lig er eee the deceased from__Vev 1944, 194¢, that (1) (we) last 
Ease 
Bees saw the deceased alive o ew Ee and that death occurred at 423M, from the causes and on the date stated above. 
@ i Oe 
Sane 22a. SIGNATUR 22b, DATE SIGNED 
oc 
BEav ATTENDING MED. pe. Saas 
5 28 AE PE ae) biecror C] evs | (2-27 
= z a= 720. PENSICIAN'S Pt ADDRESS / 
-2 5 : 
<EEe PAL) FARD EP PES Mein $7 . NEU PRR DEA: 
ge £3 Za. BURIAL, CREMATION, 290. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ota 
ze 


PAD. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 


on. -—\ 17025 CERTIFICATE OF DEATH 17022 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 


— 


nd 2 


TI. BIRTHPLACE (County & State, ar fareign country) 


Philadelphia, Pa. 


14. MOTHER'S MAIDEN NAME 


Ella 


17. INFORMANT Address 
VA Hospital Records, Per: 


e € 
BO a. COUNTY a. STATE b. COUNTY 
(= Vv 
Sos Cecil MARYLAND 
283 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Be write RURAL ond give neorest town) 3 Yrs 12 Mo hae y 
es : WY 4 
25 2 Perry Po enobowNns (FI 
2s a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address &. STREET ADDRESS @. 1 RESIDENT 
pital, g 

aoe 4 ON A FARM? 
22s 27|__VA Hospit 100 Philadelphia ves [] no &) 
“= st 3. NAME OF First Middle Last 4. DATE Manth Day Year 
$3 ee ae 5 na OF 
BSe ype or print DEAI 
ave S. SEX 6 COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [~] | B. DATE OF BIRTH 9, AGE (In years 
— 2.8 . last, birthday) 
2 = Male White wipowed [[] DIVORCED [7] 4/1/81 yrs. 

3 


12. CITIZEN OF WHAT 
COUNTRY ? 


UsSeAa 


se 


ed 
aval Officer — etire 
13. FATHER'S NAME 


dames A. Campbell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] 

Yes | __ Will 


10a, USUAL OCCUPATION os kind of work done Y KIND OF BUSINESS OR 
INDUSTRY 


during mast af warking life, even if retir RY 
Military 


148-18— 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).} 
PART | DEATH Was MEDIATE CAUSE (o)_FYObable ventricular fibrillation 


permit. Then pl 


INTERVAL BETWEEN 
T AND DEATH 


uires thot the deoth certificote be executed within 24 hours after death. 


= 
3 DUE TO 
a Conditians, if ony, which gave w)_Atteriosclerotic Heart Disease 
se rise ta immediate cause (a), DUE T 
o stating the underlying cause 4 ” 
s (‘hig Pool Arteriosclerosis, Generalized Unk 
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eo ee 
& 9 
5 4 yes $€] NOC] 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. 1b OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF 208. (City ar town) (County) 
Hour a.m. Wiles a) Nat While factory, st 
p.m. 19 otwark £) otwork 


(State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removal, o 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physic) 
director, poge 3 should be detoched for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 

£ 

= 2.1 Ala Ae ae Ai haspital) attended the deceased fram__dan 2] 19.63 

2 2,0 ;8 ¢. and thot deoth occurred ot 1 Ohm, from causes ond. on the dote stated abave. 
& 3 ATTENDING MED. STAFF EONS 

3 PHYS. O_ pirector CO pars. 

> 2c. PHYSICIAN'S q 22d,_ ADDRESS 

8 NAME (Type) ; VA Hospital Perry Point, Md. 

=f3s / 

= 

a 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d. ag in ar ge foun) (State) 
RENOVAL (Spey by PF 6 Arlington National Myer, Virginia 


Tiger y, ADDRESS Ba, RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 
VR AIS (4 Fe Sao tZ Le eg / 


Mis ‘TaiSON ~- Pe ille,Md. 


r 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9. AGE pinixeels IFUNDER 1 YEAR|IF UNDER 24HRS, 
Jast birthday) "Months | Days | Hours | Min. 
Zo yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


IpoweD [] DivorceD ["] /o “~F- 1896 


10b. KIND OF BUSINESS OR 
INDUSTRY 


| 10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ae 17026 CERTIFICATE OF DEATH 17923 
22 ‘\\ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s i] es CRUE og a. STATE b. COUNTY 
2fs Uv £GL MARYLAND : 
ee fs b, Lyon Tot * N at Guise con Saat) limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee wn , hy: 
=f LAS A Ee Aber s | MOTH FAST ODS 
i. on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 6. yee 
Sot, 7 
= & : 
sce? ae Mec Py) TrdZ. ves[_Irno 
So's . First a Year 
z = DECEASED Middle Last 4, pee Moris Day e = 
ase (Type or print) tr DEATH ae® 3 19 

S 
Sas 5. SEX 6. COLOR OR RACE | 7, WaRRiED [54 NEVER MARRIED[]| 8 DATE OF BIRTH 
oin 
§55 
(ie 
See 
Bos 
Ba, 
a 


it. Then please remove carbon 


ep PE LAE Men For? C0, One: Be. 
3 Y FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
wes ; : ss 
See | SPMYEL SAM Fron ELIZ2  CayrlFe 
ee op, WASDECEASED EVER INU'S-ARMEDTORCES? "16. SOOTAL SECURITY NO. [ 17. INFORMANT ‘adress Dp 
Was 1, M0, jive war or dates of service: - " A 
Fi Weel NonF|\Ko- E. CanTiee Di efT#_F ps. 

x . CAUSE OF DEATH (Enter only one cause per Ijme for (a), (b), and (c).J INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: w eae Cea 
£5 _' IMMEDIATE CAUSE (a) @ 

4 LTT], 2 DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY” 
Nile > 7 ae 
OV ves] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 
= 


19_@ & that (1) (we) fast 


19. 2, and that death occurred a M, from the causes and on the date stated above. 
22. DATE SHGNE 


. ATTENDING MED. STAFF 
M.D. PHYS. Director [1] PHys. 
e ‘ADDRESS 
A LZ. / ez £. v4 &) TH SL. PAD 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
/ 


PERWBCLE i 25a. REC'D VETEERD rh AD 
Bair lofEC 1968 foray mage 


BURIAL, CREMATION, 
‘ EMOVAL (Specify) 
Bor AL 

4. FUNERAL DIRECTOR 


RANT Fo 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


\ 


' the funerol 
ages | and 2 
within 72 hours after deoth 


e remove carban papers. 
in any event, 


fon ond completely filled in b 
d 


if 


pl 


el 


ysic 


y' 


é 


Th 


thot the deoth certificate be executed within 24 hours after death. 
orremo' 


igned by the attending 
-transit permit. 


je 3 should be detached far use as the buriol. 


a 
fied with the State Dept. of Heolth prior to buriol, cremation, 


Pp 
e 


a= 


Poge 4 moy be retoined by the hospitol or ottending ph 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
director, 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . ‘ 

17027 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 

o. COUNTY 0. STATE b. CQUNTY 

Cecil: 9 MARYLAND. cyland. Ceci: 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) 
int 3 days Colora / 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS oR RESIDENCE 
VA Hospital None ves [] no 

3, NAME OF First Middle Lost 4. DATE Month Doy —_‘Yeor 

{lype or print) ank faldo Death December 11, 1966 
5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE [on yeors | IFUNDER | YEAR [IF UNDER 24 HRS. 

oii irthdoy) Months | Doys } Hours | Min. 

Male White wipoweo [J pivorceD [] Q-11<-42 rs 
TOo. USUAL OCCUPATION [Bie kind of work done TOb, KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
during most Ha lite, even if retired) pUSIRY COUNTRY? 

Laborer Cc Cecil County ,Marylend U.S.A. 
Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Angelo Cifaldo Angelina Charles 

1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) pire give wor or dotes of service! 

Yes ost Korean 1220-40-18 it. 


INTERVAL BETWEEN 


os NE aa 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CaUSE (o)__ACUtE Pulmonary congestion and edema 


DUE 1) 
Canditions, if ony, which gove ) 
rise ta immediote cause (a), DUE TO 
stoting the underlying couse 
toh 6 a 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


Toxemia of unknown etiology 


z PERFORMED? 
5 yesxX] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S [(IEEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED We. PLACE DF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
B Hour o.m. While Not While factory, street, office bldg., etc.) 
= p.m. ms v otwork L] ot work im 
: ; - 
2). | certify that {l) Hsessboxmtodkattended the deceaséd fram December O , )900_ ta December/, 1900 , t 
CMR ME ee ay peonon noe ie KYKX and that death accurred athO: Mt fram causes and an the date stated abave. 
220. SIGNATURE Mh fos MED. STARE 22b. DATE SIGNED 
vy A). ey, C1 __oieector pats «<GG| 12-13-66 
‘2c. PHYSICIAN'S. Con ADDRESS x 
NAME(Type) 6. OQ, HUNT, M.D. VA Hospital, Perry Point, Md. 
20. on CREMATION, 23b. DATE THEREDF 3c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City or Town} (County) (Stote) 
‘MO! pg cy) 
HN A oc Broaky toy Comete Mg 
R GLA 


280. RECD a ca Were Song 
oats DEC “94 he 2 d 


4 hours after 
yy the funeral 


please remove carbon papers. Pages 1 and 2 should 


alfand in any event, within 72 hours after death. 


ding physician and completely fille 


: 


. SThen 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by {! 


TIENDING PHYSICIAN: 


® 


TO FUNERAL D.; 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept, of Health prior to burial, cremation, or 


death. Page 4 


TO HOSPITAL G 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17028 ___ CERTIFICATE OF DEATH 1705 


1. PLACE OF 
2. COUNTY/ i, 


2. USUAL RESIDENCE (Where avcierel fivad, If institution; Rasidanta bafor caricl 


= — 
(a al » P b. COUNTY 
a o MARYLAND TIA& 1 pPLO Cae 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib | [I eatside corporete limits, write RURAL and 9 serene. give £¢ 


ite RURAL gnd give nearest tow; % 5 
Sree Pia ai ae TOT ALL aa (ena LEU CEE we 


| a, NAME OF HOSPITAL OR INSTITUTION 


PLtCCT E- ; a 


First Middle Lest 


“Day 


fS Th aE AKA SEATH Dew 2. 


3. SE 6. COLOR OR RACE 7 [ONEVER MARRI . DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAI 
(a2) Y) |Months| Deys 
/ & wioowtn [] _—oivorcep a e@(- s yes. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


dusing most of working lifo, even if satire 
SCfehoot Principal Re fet. B.Education Earleville Md. pushes 
13, FATHER’S NAME me | 14, MOTHER'S MAIDEN NAME > 
William Thomas Clark Laura Ellen Veach 


TF UNDER 24 HRS. 
Hours | Min. 


in WAS aon) re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'as, no, or unkown) | (Hlyes giva werordates of sv BL. 
No. 13 48 4e3 7, PUL pak ove eee” 


18. CAUSE OF DEATH [Enier only one cg ar lina for (2), (b), and (c).] "| INTEPVAL BETWEE 


PART |. DEATH WAS CAUSED BY: Lay “O77 CF BREAST — BYARL 


IMMEDIATE CAUSE (2) 
"Gg DUE TO 


Conditions, if any, which {b) 
g2ve rise to immediate cause 
{a), stating the underlying 
cause lest, te) 


DUE TO 


j 19. WAS ‘AUTOPSY 


Zz PART I OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE HAS AUTOPS 
a P MI 

3 yes [] No [] 

i | 20a, ACCIDENT WAS UNDERLYING (| 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) {Stete) 

a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

= pom. 19 ‘ot work et work | ; 


2. I certify that (I) (this 1, Se Sd the Lt <7 Ad SS 3 57 rene Mare i fs 1 thong that (1) (we) last 
saw the deceased alive o1 eS tava vr and that death occurred -M, from ihe causes and on the date staled above, 
22e. SIGNATURE 


22b. DATE 


IFIP hag ee DIRECTOR ib Pays, ini es 
iV.Daves (Peep penis G77 Mp 


23. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY iu LOCATION (City, town or Ca. 


8,1966 St, Stephens Cemetery arfeville, Rural. Md. 
25a, REC'D BY REGISTRAR | 25b. pei SIGNATURE 


ADDRESS 
Millington, Md.21651 Doe 1966. Chasvlog 
— ae | {Zot DP ee 


22c, PHYSICIAN'S 
NAME (Typ: 


23a. BURIAL, CREMATION, 


Burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


pers. Pages 1 and 2. 


lled in by the funeral 
, within 72 hours after death. 


fi 


completely 
fove carbon 


iny event, 


om 


please 


cremation, or removal, an 


i 


s 
Ss 
pt 
ay 
5 
5 
3S 
a. 
eI 
2 
2 
s 
SS 
3 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEAT 170 


sitet GERTIFICATE 


Pst /aes Ci Ox! (Whe teased Teds TT Tosittion? Renence Delve admition) 
a. STATE b. COUNTY i 
Mde Cecil 


Cecil MARYLAND 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Cecilton VA A 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PaaS 


Union Hospital yes] nok] 


b. CITY OR TOWN {If outside cot orate limits, cL 
write RURAL it give nearest town) 3 a 


ton 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF e 
peatH December 27 1966 


10a. USUAL OCCUPATION (Give kind of work done 


6. COLOR OR RACE 
Colored 


(Type or print) MARY JANE COLLINS 
FUNDER 24HRS, 


5. SEX 
Female Hours | Min. 


8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR 


last birthday) \Months | Days 


7. MARRIED [} NEVER MARRIED [_] 

WwiboweD [7 DIVORCED [} 

10b. KIND OF BUSINESS OR 
INDUSTRY 


: i q T 
during most of working life, even If retired) PERE PUES mea de hale eafersioncemwaty) 22, gountny? un 


Housework Home Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Wilson Mandie Moore 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No. None Blanche Gould Cecilton, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RAC BET 
PART I. DEATH WAS CAUSED BY: . 
LI IMMEDIATE GAUSE (a) Arteriosclerotic hEart Dsiease. years 
al DUE To 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
Cardiac schock ves] No Bd 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not Whiie factory, street, office bidg., etc.) 


at work at work 


ae my that (I) (this hospital) attended the deceased from_12 Dec 66 19__,, to. 027 Dec 649. that (I) (we) last 
saw the deceased alive on 19, , and that death occurred at_4jjp 44M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a, SIGNATU) ‘22b. DATE SIGNED 
¥ wp. PHYS NS Ea Bitcror Of O 30 Dec 66 
22c. PHYSICIAN’ 22d. ADDRESS 
| NAME (Type) val le | 
Ba. Rev Cree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC! ‘ 
Burial agi 1966 bead lton Col, Cemetery Cecilton, Cecil Co; Md. 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY 494 25b. REGISTRAR’S SIGNATURE 
Edward Fellows. Millington, Md,21651 pate JAN 4 {987 £ arts, q ; Lp 


\ 
os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pers. Pages 1 and 


, within 72 hours after deat| 


ase remove carbon pai 


and in any event, 


Fe 
& 
3 
a. 

se 
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s 
. 
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igned by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been s! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ei 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 3 a. STATE b. COUNTY 
i MARYLAND Montana Pergus 
b. CITY OR TOWN (If outside co porate limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
paiet 1 wee Lewistown (ie Mae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. stele oe 
Union Hospitel of Cecil County yes] nod 
3. Becca First Middle Last 4, BANE Month Day Year 
(Type or print) G. CONOLTLY bea December 9, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE siapvanes TFUNDER 1 YEAR IF UNDER 24 HRS, 
* Months | Di Min. 
Female White WIDOWED [X) pvorceoT]|June 4, 1894 sy ae a aS 
10a. USUAL OCCUPATION (Give kind of work do! 10b. Ki 11. BIRTH 7 . OF WHAT 
autingreest hatin (ply Skin rE work ne| 10 isi Re Nee oBtrEse OR | THPLACE (County & State, or forelyn country) | 12. IR ITREN O HA 
Retired -Teacher §chool-z ducat Minneapolis,Minndj U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Vern L. Douchty Ridgeman 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) pr give war or dates of service) 


Elkton, Md. 
Theron A. Conolly,301 Penna. Ave., 


16. SOCIALSECURITY NO, | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause_per l[ng for (a), (b), and a4 INTERVAL BETWEEN 
PART |, DEATH WAS caUSED BY: 2 J LENAN, mphpma Rea PTS] 
IMMEDIATE CAUSE (a) d |_ 4h mes, 
a 


2002. DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (c) —— 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
= —ov—eee 
§ yes] No [ey 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 
5 While Not While 
= p.m. 19 at work ira at work 

21. | certify that (I) (this-hespital) attended the deceased from__¢@# - S6-  190¢_ to_42= 9-46 19 _, that 4 (we) last 
saw the-déceased alive o he. \C<_, and that death occurred at2:\2"M, from the causes and on the date stated above, 
22a. Si E | 22b. DATE SIGNED 
ATTENDING D. STAFF 
(fsa & M.D. f—tinecror CO] Biv, | Cad — dO € 
2c. PHYSICIAN'S oe. ‘ADDRESS 
1) * 
D. Johnson, M.D. 123 gerly A Zl Mi 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


REMOVAL (Specify) 


ecenber 19/66,Sunset Mem. Gardens Lewistown, Montana 


‘ADDRESS. 25a. REC'D BY vat 25b. RE RS SUBNATPRE 
‘unérais, Elkton, Marylaridae DEC 14 1 66 footed “f 


D 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH a 


] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

(fh |) 17637 CERTIFICATE OF DEATH 17028 
3 BES " [i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 s53 a. COUNTY - 0. STA b. COUNTY 
pot Tes os Cecil MARYLAND DISTRICT OF COLUMBIA 
sete 
S 235 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
©, £9 2 write RURAL and give nearest town) 5 “wae 2 
g 2e5 De Poin 22 days Washington se a 
2 ce d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © BREEN 

Fy y 
5) 35277 VA Hospital 613 Lamont St. N.W. yes [] no BX] 

= = _— 
= ~ce irst Middl Lost 4. DATE Month Doy Year 
22: [RS : ei : i 
2a (Type or print) Andrew CROWELL DEATH December 21, 6 
£ 2.8 5. SEX 6 COLOR OR RACE | 7, MARRIED yf] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE 1D years | IF UNDER 1 YEAR_| IF ONDER 24 HRS. 
2 2£F) Male Negro wioowe EJ pworceo 1416 lost birthdoy) | Months | Doys ours | Min, 
2° 8 vfs. 
s a er 100. USUAL OCCUPATION isa kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
BESSA V aaeing seat akaocsing ite event retired) INDUSTRY : COUNTRY? 
2 B85 Maintenance Worker - Halifax, N.C. U.S. 
= gos 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= eo 
eS 8 Edward Crowell (L) N.Cj Mamie (L) N.C. 
ee is WAS DECEASED Ep MUS, ARE FORCES? g) 1: SOCIAL SECURITY NO. 17. INFORMANT Address 
3 =. 10, war or dotes of service’ x P 
2 SES eee ae. areata “ey VA Hospital Records - Perry Point,Md. 
2 &385 j adit) cate INTERVAL BETWEEN 
Ss tS 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (<).) f ‘ 
= £52 PART |. DEATH WAS CAUSED BY: Bronchopneumonia, bilateral with lung abscegs PWT APO 
3 Sor ; IMMEDIATE CAUSE (a) SPRSELON 
~ePes 7K DUE TO Mont 
— 3 / " r - onth 
2338 Conditions, if any, which gave ) Carcinoma of mouth (Pharynx) with metastasi 8-12 
e6.955 rise ta immediate cause (0), DUE To o Lungs 
= Dees Belly the underlying couse 
25 oS e st. () 
S Pe 

oe 3 ig cose zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wis aed 
= ® =) i! 
eorgs 2 2 Anete Wee ves [x NO [7] 
zs 2s2 S J 20a. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
SeEeTs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
assess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
= SS S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 20f. (city or town) (County (iote) 
ee 2 2 = Hour a.m. Mle D Not Wie a factary, street, affice bldg., etc.) 
ie ee mm, at warl at warl 
= 2 o r 
e238 a 21. | certify thot % (this haspital) attended the deceased fram. =29-66 19 tol2 21 66, 19_scsthoicbthdwedstost 
aes eee H and that death accurred at. ™, fram causes and an the date stated above. 
EsCee Wb, DATE SIGNED. 
Saree Wo. SIGNATURE . 
SeiR as ATTENDING MED. STAFF 
eo goe iS pays. __C]_oirecton_ C1) pays. 1) 12 22 66 
aS 22 Me. PHYSICIAN'S 7d. ADDRESS : 
BEscs } NAME (Type) JOEL E. BLANCAFLOR,M.D. VAH Perry Point, Md. 
a ra 
Soecs 730. BURIAL, CREMATION, 73. DATE THEREOF Z Z. | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
xzSaPpes REMOVAL (Specif a has 4 : kee Ft M Va 
of gh Pehe ve {3 35 66 Arlington National Cemetery yer, . 
- = 


85 
=> 
oa 
BE 


24, FUNERAL DIRECTOR a. i. wed ADDRESS SPS ug~ BERS OS RECS S m SSS es ie 
Ag Sai gee Soke, OME - 3834 _Géorgia Ave.|,oxr G MA 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
ike OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


wal CERTIFICATE OF DEATH O¢ 
seg i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
FE Bit! oer 41 a STATE DO b. COUN 6 Comen 
pts se MARYLAND NY A “Mont cor Se 
petig b. CITY OR TOWN (If outside cor; Ptow) limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 
Bese aut - RURAL and give nearest town: 3 
ae. jesh North Bast yrs. Pet FeRD 2, 
3 pas, a. TUNE a HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS R 8 sg peihere 
wet ee a 
Bee () ReDiepe oviyty L/Ne a ves] nop 
= = =k 
= se 3. Lala A First Middie Last 4, pele Month Day Year 
3 ‘ 
Bae (Type or print) ee veetier DEATH \ 19 &64& 
Sof 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[] | ® OATE OF BIRTH 5. AGE ra [ETRE TFUNDER J VEAR |IF UNDER 24 HRS, 
Sos, Feb, 15, 18 day) Months | Days | Hours | Min. 
EEE Female White wipoweD fC] pivorceo{ || *& » 1873 yrs. 
ne 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
B25 Housewife Home Ireland Ireland 
2oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= j John Jennings Mary Hughes 
as, Up, WAS DECEASED EVER INU-S-ARMEDFORCES? | 16. SOCIAL SECURITYNO. i. TEyMAT Wirth ¥ . 2 
ao My ul yes give war or dates of service; a . 
See itd | None PERE RE ETS orth Bast, Mi, 
255 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEE! 
os PART 1. DEATH WAS CAUSED BY: © a . ees bei ad 
5uS8S IMMEDIATE CAUSE fg) > Werenve. Son dceers eudeteng _ beslunas 
3 Ba 4 
BESS YA 2.) DUE ‘ 
2055 Conditlons, If any, which gu Sere Bd artenrd sutaretG Cardwyouslen dt 
is gave rise to Immediate 
MODS 
tt te cause (a), stating the DUE o 
= wae underlying cause last, (c). 
gece & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
Pers) = ee ae 
SEOs S ves} No[] 
2853 8 
Bee = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
al 
ats & | OR CONTRIBUTING [} CAUSE OF DEATH 
gS2u & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2,5 
@ #23 = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 209. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=] v2 FA Hour a.m. White Not White factory, street, office bidg., etc.) 
Bes = 19 at work] at work 
Buze 21.1 certify that((PY(this hospital) attended the deceased from__ 2% - 4, 9S to_t2-{f 196% that (wed ast 
ss2n the deceased alive on___\2~' 194 _ and that death ocourred at'26 8M, from the causes and on the date stated above. 
28a 2a 2b. DATE SIGNED 
s= ATTENDING MED. STAFF € 
2588 i” Bc is aR, mb. PHYS. [1] _birector (1 Puys. C] Va-1-06 
S28 22. S 22d. ADDRESS Mauldin Ave 
es . d 
fes8 / ) Jay S, Barnhart Jr, | tlorth East, Ma, 
bas 
2 mes 23a. BURIAY, CREMATION 23b. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e°? eat Lower MerionTwsp. @&, Pa. 
7, FUN TRECTOR 25a. 
VR AIS (4) rant} neral 


DATE 
15M 4-64 


papers. Pages 1 
and in any event, within 72 hours after, 


physician and completely filled in by the funeral 


nm please remove carbon 


oval, 


cremation, 0 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


IIS)Q) OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMO 1A 
' ‘ REET, BALTI ND 
12033 CERTIFICATE OF DEATH baesinit 


1, PLACE OF DEATH 2. USUAL Res RED (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY ’ TATE » b, GOUNTY 
Cecia a8 a ; Cecial 
' MARYLAND woe ecaa 
CITY OR TOWN (if outside corporate limits, C. 5 ts t 
‘ute MURAL ih “ih oe aes LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and a Tey town) 
Warwick tural A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pa eae Ge 
Union Hospital ves wold 
3. Bae ae : First Middle last 4, ae Month Day Year 
(Iype or printy Rose Anna Dill beta = 12/16/66 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED [Pall NEVER MARRIED oO 8. DATE OF BIRTH 9, Aer Sirdeay) IFUNDER 1 YEAR |IF UNDER 24 HRS. 
s' 
female| white wiooweo PS] pwworcep | Jan. 50/1918 Pa ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ma le COUNTRY? 
WO @ 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harvey Bowman Lilltan Pope 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) E. : 5, . 
| Kose Blanchfield,Middletown,Del, 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: t Disease a Oe 
IMMEDIATE CAUSE (2) Arteriosclerotic Hear . |__years — 
? DUE TD 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee HS Paieal 


Hepatomegaly ,Acute alcoholiem ? Cerebral edema ves} NOS] 
20a. ACC ID) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CDNTRIBOTI: CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


. 19 at work at work 
7s | certify that (I) (this hospital) attended the deceased fro: 
saw the deceased alive on__12. 3. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


—, b_12/16 /eG19__, that () (we) last 
19____, and that _death pccurred ata M, from the causes and on the date stated above. 
226, DATE SIGNED 


TENDING MED. STAFF 
wo. SAVE °C) Bintotor C1 Pays. o 12.17.66 
22d. ADDRESS 


Wallace G shai Cecilton Ma, 


cc. PHYSICIAN'S 
NAME (Type) 


23a. CORA te any 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“eu Great) Townsend Dele 
DBY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NEC 19 1986 _| fCHorbag Yep 


MARYLAND STATE DEPARTMENT OF HEALTH 
] f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17936 CERTIFICATE OF DEATH 17031 


, and that death me ott: 55PM, fram causes and an the date stated abave. 


< ._* 
$ ee S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
73 on a. COUNTY 0. STATE J 
ry eae Cecil wanviand DISTRICT OF COLUMBIA 
= 2 8s b. CTY ore outside epribet « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give ye town) 
a ra rity ond givepereey "Pod nt 15 days Wa, 
< shington 4 
s 28 LL: 
2 = (ee d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS €. | © B RESIDENCE 
x zat 27 VA Hospital 159 V St. N.W. ves [] no Gd 
= =) 5 = a Sua First Middle lost 4. RE Month Doy Year 
=) Type or print) Albert H. Driver DEATH De 966 
= = a = S$. SEX 6. COLOR OR RACE 7, MARRIED. al NEVER MARRIED 1m) B. DATE OF BIRTH 9. AGE (In years aK UNDER LAR IF UNDER 24 HRS. 
2 S2e 12 dy. 88 irthday) jonths | Days | Hours ] Min. 
2 E> Male |. NEGRO wipowen ¥ ] pivorceo [J ace 15. 
* = 10a. USUAL OCCUPATION ere kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
a 2 va during most af warking lite, even if retired) INDUSTRY Boi Ma gre. 4 
2 Se esser = e ° oD ohh 
& ges 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
= £c§ 
5 Ss36 Charles Driver Rebecca Branford 
s aie 
My ES 
ame asia 2 1S. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 2= S (Yes, no, or unknown) |(IF yes give wor ar dates of service] 
s 2s Yes (9-07-8.-58 
= ote 1B. CAUSE OF DEATH (Enter only ane couse per fine for {a), {b), ond (c).} INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eit ater a Vie IMMEDIATE CAUSE (a) 
“£e Go SF, 7 
at SS okt € DUE TO ~ | 
wv oe 
2's 2o'o Conditions, if ony, which gove ARTERIC A 
£g22e idee tall (0) OSCLEROQTIC : 
25.222 rise ta immediate cause (a), 
ro 
2a eee. stating the underlying couse peer0 
co ying 
z £ ge S last. a Sa 3) 
BeEerwve — 
@ Ss 2S a 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
£e2s2 Of hk SUES Tea sams x 
3 2 : 
ey 2 Vy, wtZt YES ny 
35 276 Ss Ly MEA: 3 ALA 
mi ERS = = 20a, ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW: INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
Sess & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) Grate) 
£=28 2 = Hour a.m. While oO Nat While o factory, street, office bidg., etc.) 
> Sas at work ot work A ; 
pa ote 21. } erty ier a {tts tal attended the deceased from__7© 7 OO 19__, tote 2 60 19_x 
2gse a SatK 
Soss 
Ss G85 
Cees 
A vo 
> - 
= 
= 
2 
S 
S 
ue 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

5 ATTENDING MED, STAFF py 

= Sh. PHYS. C1 director OO ps, (| 12-26-66 

fairs Zc. PHYSICIAN'S 72d. ADDRESS 

= ae / NAME (Type) B. ROTHFELD , M. DS VA Hospital - Perry Point, Md. 

mS. 

= 33 7b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ze ' 

ose (2° 67 | _avlington Netions Pi Mye 

a ae DIRI Re ADDRESS 2Sa. REC'D BY REGISTRA' 2b. REGISTRARS Shiu 

VR AIS (4) pf, 

yom se e HOME - Wash D pate JAN 3 5 (Merrlog \aees 
~ v 4 Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi) 17035 CERTIFICATE OF DEATH : 


‘20a. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
While Not While foctory, street, office bldg., etc.) 
ot wark (1 atwark oO 


21 certify that (Mf (this hospital) attended the deceased fram 6 19.66, to12/27 _, 19_G6 dhetd tape Jot 


Page 4 moy be retoined by the hospitol or ottending physicion. 
directar, poge 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


= > = 
3 £ 2 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) ig 
o 2 
5 2s cae aceesa Pacino oSEPennsylvania UY Chester 
s 27s 
S 235 B-CY OR TOWN (If outside corparate Tis, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
s 3s Pétey pee ow 1 Day Oxford YS. 2 
Cr 
®& 2 ac ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. BI tf ee 
Si Bee /77| Veterans Administration Hospital Box 172 ves L] no EK 
ko 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= ¢s: DECEASED OF 
= Sse (Type or print) JACOB W. FRANKLIN DeatH December 27, 19 66 
2 22: S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE (In years [_IFUNDER 1 YEAR_| IFUNDER 24 HRS. 
3 § = oe Igstepirthday) [Months | Doys | Hours [ Min. 
Pea Male White wivowen CJ vivorceo [| 9/28/88 at 
oc ee To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
= ees durjgg most of working lite, even if retired) INDUSTRY Gage? 
22. = reman ccindtecikod Lancaster, Pa. 
2 Sos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2. 
s 3 William B. Franklin (Deceased) Margaret Cruthers (Deceased) 
«= Ts. WAS DECEASED EVER IN US. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Ps = (Ves, na, ar unknawn} |(If yes give war or dates of service s 
3S 8&2 Yes WWI 181-03-4739| VA Hospital Records, Perry Point, Md. 
= 2 a8 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
= eee PART |. DEATH WAS CAUSED BY: , A ONSET AND DEATH 
"2S es Li f WAMEDIATE CAUSE (0) Peritonitis due to 
Sore DT DUE TO 
Loo Conditions, if ony, which gave (b) Dn ; ed . a Jave 
eases rise to immediate couse (o}, DUET - >" — 
te E aating the underlying cause e 
= bt last. i) ae a 3 = WE ers 
zs 2 —— eT Th se 
e233 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=asee cy - a ae ee PERFORMED? 
shah nut wsfz w 
: 
Sse 
sie 
ses 
Fa ae 
= 2 
Ros 
oF T 
2 
ERS 
= <= 
iS 
L-4 
i-4 
Oo 
= 
= 
4 
& 
=) 
= 
° 
i= 


z and that death accurred sat 35 2M, fram causes and an the date stated abave. 
@ g oS ATTENDING MED. STAFF 1s, TATESIERED 
ee PHYS, fk pirecrorn C pas, C1] 12/28/66 
SPs Dic. PHYSICIAN'S 22d. ADDRESS 
z / nl Gs VA Hospital, Perry Point, Md. 
& — 
z F 
30. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY. 3d., LOCATION {City or Town) (County) tat 
2 BEMOVAL (Soect) R166 Lh, $ ( Ree : 3 zi 2 é 
° emova PILES, vA LA Bin. Cun Lh 220K, Cfysn \J 
; Wa CMS 7 OF RDORESS ‘Ya. REC'D BY REGISTRAR y 2Sb. REGISTRAR'S SIGNATURE. 
VR ANS (4) 
OM 1h oate JAN Gg ‘ Ph icaybp, Qiete 
wr F, 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17036 CERTIFICATE OF DEATH 17038 


& 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution, Residence before edmission) 
o 25 sco ens e, STATE B b. COUNTY. z 
5 eng Cecil MARYLAND Naryland Cecil 
= >Re b. CITY OR TOWN {if ouiside corporete limits, | & LENGTH OF STAYIN 1b || c, CITY OR TOWN [if oulside corporaie limits, write RURAL end give neerest town) 
+ 30 write RURAL end give neerest town) . ; 
Des | Elkton o yrs. Elkton / 
= pan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS i * IS RESIDENCE 
3 Seg 7] a ¥ | ie ON A FARM? 
>s 0 Devine Nursing { Tern Drive yes [] No £7] 
B Sen 3. NAMEOF First lest x Month ‘- 
3 3 gh pp a 
3 E fe ae Pant . HARR Ist v, (ea both GAT CHELL DEC. & 9 66 
ie 23s 5. SEX 6. COLOR OR RACE|7. mARRIED [_] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| TF UNDER 24 HRS. 
last bithdey) | Devs |" Heusen) SAin ae 
iS eee Bar 2 é r Months] Deys | Hours | Min. 
2 ®82 female | White | wooweQ] ovowmf]|Yov. 15, 1869 | O7 m |" | 
6 aes 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
36 dene during most of working life, even if retired) 
7 3 ’ e 
‘(5 = School Teacher Haucation Maryland U.S.A, 
L 33, FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME - 
£ c 
$ 528 Samuel Gatchell Phoebe Green 
© 8¢- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
£ 823 (er, no, oF unkown) | (Ifyessiveworordatesofservice) ie F 3 
5, sme No ue Mrs. Claire WH, Cottini, Elkton, Md. 
fess 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] _ = F ae ~ [INTERVAL BETWEEN 
SORES PART |, DEATH WAS CAUS Peoe ate at 
et - USED BY: 4 i 
Sogae IMMEDIATE CAUSE (e)_ Af pe Por (eo cleecsi3, GCxtrs (Zed Siwem | Fears 
E£2= ; F 
£45 rol 4S OVO DUE TO 
32% 98 4 
aSez& Conditions, if any, which {b) 
B§5i6 ‘ -- —- ~|—————__——_ 
ef8es gave rise to immediate cause 
22t5— (2), stating the underlying { DUETO 
Sot couse lest, (ce) 
= 5 pe — 
: a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie] 19, WAS AUTOPSY 
2 eee ERFORMED. 
zor 0 ves [] NO 


20e. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


jis cert 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20¢. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., ate.) | 


Hour a.m. 
Pum. 


20d, INJURY OCCURRED 
While Not While 
work et work 


After th 


director, page 3 should be detached for use as the bur: 


be filed with the State Dept. of Health prior 
MEDICAL CERTIFICATION 


19 


death. Page 4 may be retained by the hospital or attending 


a 
° 21. | certify that (I) (this hospital) attended the deceased fro 
3 saw the deceased alive on. and that death occurred af. , from the causes and on the date stated above. 
a se ES ATTENDING MED STAFF 278 SGNED 
es 0 tile mo. | PHYS. [ge pinecton [] PHYS. [] 12/5/66 
=| 22e. PHYSICIAN'S * 22d, ADDRESS 
NAME {Type} ’ : . 

z ! * Tillman D, Johnson ee aS Elkton, 3 ? 
te 23a. BURIAL, CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

REMOVAL Specify) oO el cord wea 
° BURIAL LS Fair Bild, Nas 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNA’ 
Hicks Home for 


als, @lkton, Iid. 


YR AIS | 
20M 5-63 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE DEC ha forks Jogn 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


was 170 37 CERTIFICATE OF DEATH 
6 2 iE PLACE OF DEATE ji 2. USUAL BESIDENCE (Where daceosed lived, If wa BORX before edmission) 
rs = a. STAR b. oe 
3 4 Cecil MARYLAND oryiland bod 
> 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b = ai “OR TOWN (if outside corporate limits, write aoe end give naaras! town) 
ee write RURAL and giva nearest town) . = 
7 Wie of / 

= 333 Blkton Elkton 2H/ 
£ 23, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva siraat eddrass) d. STREET ADDRESS . IS RESIDENCE 
3 Reay ree Pig a cee ON A FARM? 
oy F424 254 W, High Street 254 W Street ves (] No 
B Ss er ———————— = = 
aera 3. NAME OF stirs ae — Middia « Last Month Day Year > 
3 = aa DECEASED ° Pa 
fa are ages a CULLIS ve GEORGE Dec. 2%.  “ipeee 
° ani S. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE {In years [IF UNOERT YEAR| IF UN 
B z 5 ‘a 7. MARRIED [X] NEVER MARRIED [_] - oe To! irthdey) Fees] Dave |" Hous 
2 =e Male White wiowep[] owvorceo[}| Apr. 25, 1904 2 yn. | | | 
2 336 T0e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) N OF WHAT COUNTRY? 
= SE> done during most of working life, avan it ralirad) - ¥ : 
§ £25 Foreman State Road Comm Maryland U.S.A. 
Zio gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
S one ae 
Us ees Reese Ceorse incaid 

oS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~ 


Ih 
val 


16, SOCIAL SECURITY NO.| 17. INFORMANT? % 4 7 TFs di 
{Yes, no, oF unkown} |(Mtyasgivawerordelasotservice]| Ss 264 W. High Ste ? e 
No | 215-05-5486irs. Frances L. George, Elkton, Me. 
18, CAUSE OF DEATH [Enter only one causa per line for {e), (bj, and (e).] = “Rr BETWEEN 


ONSET eth, DEATH 
PART I, DEATH WAS CAUSED BY; 
af 2 fui CAUSE (0)__ See ee Pe ae Waco Guth, 
DUE TO. 


Sites a, which (b) Charpy oceans f ST ten’y 


ava rise to immadiata cause 
{a), stating tha underlying DUE TO iL, . ; 
causa last, oe Ti {o) | 


The law requires that 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


pt. of Health prior to burial, cremation, or remo: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. pes AUTORsT 
Ao => a are 7 El 
3 Ss ves [] NO 
= [2De. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | o Pert Il of item 1B. =. ne 
& | de cONTRMDTING £1 CAUSE oF SEATH 01 JURY O (Enter nature of injury in Part | or Part Il of item 1B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) ———_ 
2 g.. — eS 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Homa, ss 20f. {City oF town) (County) (State) 
s HiSérutecay te, While __ Not Whila factory, straat, offica bldg., ate.) 
= pies 19 al work [_] at work [_] 


23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


riends Burial Ground Calvert, Iid. 
25a, REC'D BY REGISTRAR ) 25b. REGISTRAR’S SIGNATURE 


oaAN 13 1967 


23a. BURIAL, CREMATION, 
goose activ] 


director, page 3 should be detached for use as the burial-transit permit. 


a 19, (M7, that (|) (we) last 

& se Deke... Se wd hee and that death occurred at. EM, from the causes and on the dale slaled above. 

4 22b. DATE 
sl ae 

= a Manly Je. Mo. pars. AGO DIRECTOR [eal PHYS. Oo Pips Pa, 

= 2e. PHYS ." . 224, ADDKESS ea 

2 / cy NAME (ype) * 

2 ..202.East Main St..Elkton, Md. 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


24 


o1 
kt On, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17038 CERTIFICATE OF DEATH 17034 , 


s 


ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
2 a. COUNTY o. STATE b. COUNTY f/f 
25 Cecil MARYLAND Pennsylvania Inknown f 
kanes) b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside.corporote limits, write RURAL and give neorest town) 
= es write RURAL ond give nearest tawn) a i mo. fu" 2 
BOs Perry Point oe ays Mt. Pjeasant 3 

eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS 

Bec 7 7 VA Hospital 143 Center Avenue 

= ae 

sss 7 NAME OF Fist Middle Tost + DATE Month 

as < (Type of print) Walter Gesinsky BEATA December 

ee 3 S. SEX 6. COLOR OR RACE 7, MARRIED [at NEVER MARRIED pa: 8. DATE OF BIRTH 9 hs preter 

ES Male White wiooweo [] _owort) May 1, 1893 vt. 
E 2 10a, USUAL OCCUPATION fee kind af work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 

oN SF = during mast af working life, even if retired) INUSTRS P 1 i UNTRY 
Ze Laborer Oi ennsyivania Delle 

wa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a5 Unknown Unknown 


th 
ar removal, 


t WAS OH ED BY ity U.S. ARMED Latey td 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
65, NO, unknown, wor or dotes of service! 
Yes Tw 217-54-8381 | VA Hospital Records, Perry Point, Md. 


18. ae eee (Enter only one couse per line for (0), (b), ond {c).) DT 
"ART |. DEATH WAS CAUSED BY: 
2) m, IMMEDIATE CAUSE (0} Bronchial pneumonia 


igned by the attendin, 
-transit permit. 
, crematian, 


21. | certify that ARMNIXKGGMIGN attended the deceased from_LL/13/ , 19-@8, to_L2/16 , 1966 
NKR XXXXKXK KKM KKK and that death occurred af: 458M, from couses ond on the date stated above. 


ATTENDING MED. STAFF Cae 
MD. PHYS. (1 oecror OO pays. &) 
72d, ADDRESS 
VA_H 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (store) 
RENSYOT 12/17/1966 Pransficuration cen, MbePleasant,Westmorlana FA 


j IPT) ff Rog 250. RECD BY REGISTRAR | 25. REGISTRARS SIGNATUR 
i aes Hadas dd Von DE 2] NG Fr) 


shauld be filed with the State 


The. PHYSICIAN'S 
NAME (Type) 


—~ 


S 
Beate a an ee DUE TO 
ia 2 as Conditions, if ony, which gove (0) A: 
6-222 tise to immediate cause (0), DUE TO 
PMeos stating the underlying couse . 
§ se iS last. Le (d 
(ies a 

s re 8 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SEse 9s eee PERFORMED? 
52 55 X [5 ves KR no (] 
3s gs= & | 20a. ACCIDENT WAS UNDERLYING C] Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
i= 22 aaoS ¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
z S22. \ [IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City or town) (County Gtote) 
L=ESO 2 Hour a.m, While Nat While factary, street, office bldg., etc.) 
= Ls p.m. A W atwork LJ artwork (J 
> 2m 
oo ae 
Bez 
ec > 
se2 
cma 

om 
BBo 
> 
=} 
= 
A 
o 
> 
Ss 
a. 


TO FUNERAL DIRECTOR 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death. 


2 


igned by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 CERTIFICATE OF DEATH 


ray 
aj 
lor} 
q 


“ 
oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
sos o. COUNTY 0. STAT % b. COUNTY 
ees Cecil MARYLAND District of Columbia 
23s B.CIY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
2s gi 
=oyv write RURAL ond give neorest town) 1 
eo Perry Point 13 Years Washington GIS 
3 

ete @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS 
sa 4 - 
222 7 yA Veterans Administration Hospital 
>5 ay 3. Hameo, First Middle Lost 4, Wty Month Boy Year 
sa fl 
is Se (Type ot print) ISAAC HUMPHREYS peath December 22 9 66 
fo 6. COLOR OR RACE T.MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AG fron R i 
52 Jost birthdoy: 
= 2 Male Negro wipowed [_] DIVORCED kl 8 1/92 2 ys. 
ess 100. USUAL OCCUPATION [Bve kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
coc? during most of working lite, even if retired} INDUSTRY COUNTRY? 
Ba) 3 

a. 

5 

= 


nicnown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) [(If yes give wor or dotes of service. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


INTERVAL BETWEEN 


-transit permit. 


iS 
s 
Ey 
> 
s 
= 
& 
2 
5 
3 
E 
s 
5 
< 
S 
ee PART | DEATH WA iP tause (o)_Bronchopneumonia, bilateral POL by = 
= ind DUE TO 
Ss eS porsons. age which ae o) Arteriosclerotic Heart Disease with Years 
—+ tise to Immediote couse (0), 
2 aes stoting the underlying couse DUE TO Myocardial Fibrosis 
5S fu lost. aa oe os (9 
337s a 
B55 __, |. | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
sees /\s ho = a 
4 = YES yo CJ 
he teal s 
S28 = = ‘200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oa & | OR CONTRIBUTING LI CAUSE OF DEATH 
SESs © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£fube SS [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
See s Hour o.m. While Not While foctory, street, office bldg., etc.) 
a es p.m. 19 ctwork L] _otwork C1 
eae 21. V certify thot X) (this hospital) attended the deceased fram , SBS..,. 10 , 19.06, thecft}cheadstosn 
234 9 decqased plive-on “ Qaracsnaind that deoth accurred gt_4czsM, from causes ond on the date stoted above. 
ESs= | | ‘tints ax 
sOss 
2maF 
2 SO — 
eS Te. PHYSICIANS 72d. ADDRESS 
Eoves Nawe(ee) B, SINGH, M.D. VAH Perr 
Sees (See Ag he 
ese 2 eT 23b, DATE JHEREO) 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S2es Wj ° : 
fora ng } /3/é,7 \Baltimore National Baltimore, Md. 
— \)) J 7 ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Erol atid HOt Perryville, Md. the 6 GCLinvhag § Z 


ss 
eee 
3 
S 225 
n= J 3B POs 
2 
3 S 
a o nd 
£ £g5 
= cv) 
Bee 
2 at 
Beas 
= wen, 
22n 
2a! 
See 
c >_S 
= sse 
= £93 
= 22 
= asd 
ge 
ey jE -'s 
= Soe 
Sy Fea 
om 
Ss EES 
x aoe 
3 + ae 
eo So 
& 32: 
2 9 
8 2ry 
og ee 
1S 
8 Ro 
se 
= ee 
SucGe 
3 ag 
= ext 
52225 
BSueo 
=o Ss 
= S 
3 
= 
5 
S 
o: 
4 
= 
2 yy 
= l 
i ‘ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the buric 
should be filed with the State Dept. of Health prior to burial 


Cre 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cate biiRY ND 


{7040 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 
Cecil MARYLAND md. Cecil 
b. CITY DR TOWN (if outside cor; roaratey limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Conowingo Rural Years Gonowingo Rural 7 7/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. ap ana 
ves{] nog 
3. fda First Middle Last 4 ue Month Day Year 
(Type or print) John William Irwin “ae 12 14 +1966 
5. SEX 6. COLOR OR RACE 7, MaRRiED [X] NEVER MARRIED [-} | & OATE OF BIRTH sgt onl TFUNOER 1 YEAR |IFUNDER 24HRS, 
ahiS= oa ay) Months | Oays | Hours | Min. 
Male White wiooweo [] pivorceo(] | 15-1884 2 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. pee Meh ag DR IL. BIRTHPLACE (County & State, or forelon eat 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


es man lectkic Uo. Cecil Co. Md. eSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Fred Irwin Louise Wolfe 


a WAS DECEASED rie me) RE PARED EDR CESS 16. SOCIAL SECURITY ND. 
eS, no, or unkown) ‘yes give war or Service) 
NO | 64-10-6367 


18. CAUSE OF OEATH [Enter only one causg.per Ine for (a), (b), and (c). 
PART 1. OEATH WAS CAUSEO BY: Q e Q, UV 
7 IMMEOIATE CAUSE (a). 
QUE TD . 
Conditions, If any, which Pipe ee ee sy 
gave rise to Immediate o) y 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


17. INFORMANT ‘Address 
mrs, John W. Irwin tata. md. 


INTERVAL BETWEEN 
INSET ANO DEATH 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 

Ee ae SS 

S Yes [-] No [4 
. 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF 0! 

© | (IF EITHER, NOTI IEOICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

g 

= at work] at work | 


led the deceased from 19e_§ to. ag that (I) (we) last 
es 19 and ipeodeath occurred atj_ A.M, from the causes and on the date stated above. 


——thay 22b. OATE SIGNED 
Wa.d wp. BAYS? DR Bleoror ] PAYS. ol {a-J¥-GCo 
if *RSICIANS 
NAME (Type) Henest W. Beiter 


| Bi AOORESS 


28 vherry St. Rising Sun, Md. 
oar BURIAL, CREMATION,| 23b. OATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ee il Port Depos 


tv, Rising sun Ma 


e yp. 


The low requires that the death certificate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hs 


. « 

_ WI) 17042 CERTIFICATE OF DEATH 17037 
SES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
S63 0. COUNTY 0. STATE 2 couy 
ar Cecil MARYLAND District of Columbia 
235 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SEs write RURAL and give nearest tawn} Lf if * 
re a Perr e 23 Years Washington, D.C. Ghd 
ES NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4. STREET ADDRESS © RODEN 
ool 7 4 Ks 
2824 VA Hospital, Perry Point, Md. 3735 17th Place ves [] no Hl 
Es 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a DECEASED OF 
BSe (Type oF print) ALBERT B LANGLEY DEATH December 23 1966 
ese 5. SEX 6. COLOR OR RACE |] 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yoors (FUNDER YEAR [FUNDER 24 RS, 
522 — : & irthdoy) [Months | Doys | Hours | Min. 
te Male Negro WIDOWED pivorceD [7] 7-25-01 5 YS. 

oe Wo, USUAL OCCUPATION (Bive kind of work done | Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. para OF WHAT 

oe luring most of working lite, even if retired) INDUSTRY OUNTRY ? 
aS Unknown Baltimore, Md. . 
‘ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c$ 
see WILLIAM LANGLEY CARRIE Unknown 
£ TS. WAS DECEASED EVER IN USS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee5 {Yes, no, ar unknown) {If yes give wor or dotes af service} 
2 Ei es Ww II 217-54-7852 VA_Hospitak Records ,Perry Point, Md. 
ot 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ut rene 
es 3 
SEE a AH WS HMEDIAE Cust (o)__ASphyxia by aspiration of bolus of food into ie 
See) ck 7 DUE To larynx Sudden 
ie Conditions, if ony, which gove (b) Schizophrenic reaction 


Page 4 moy be retoined by the hospital or attending physicion. 


< 
3 


n 
3 


After this certificate has been si 


director, page 3 should be detached for use os the burial 


= should be fied with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


tise to immediote couse (0), 
stoting the underlying couse big 
ial ge ‘) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


AS 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ti of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. {City or town} 
‘Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work is] otwork C] 


f 
21. | certify thai/ROERICMOM 


= 
=] 
Ss 
s 
= 
= 
i} 
S 
2 


x, and that death accurred at 


A 


= 
& 


fi attended the deceased fram_Nov. 25 _, 19 ,to_Dec, 23, 1966, suabdthdydxtost 


, fram causes and an the date stated abave. 
aS 
ATTENDING MED. STAFF 
2) Yryp pays. CJ _oirecror CJ pays. Xt 
22d. ADDRESS 
VAH., Perry Point, Md. 


19. WAS AUTOPSY 
PERFORMED? 


yes KX No [] 


{County} {Stote) 


22b. DATE SIGNED 


He 


230. BURIAL, Wea - DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
VAL if o 
BOT, Ame h28~1066 | _ Arlington National Ft. Myers, Va. 


24 Foy Le WAAL Age \, ¢f "ADDRESS 250, REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 
: aS s - 
Patter sofHirS Gr p e, Maryland oe JAN A 49 Pu Visgtos 


“ 


a, 


2 
in 72 hours after aaah 


i 
i 
— 


on papers. Pages /1 


and in any event, with 


hysician and completely filled in by the funeral 
lease remove carb 


f 
seme 


Pl 


ed by the at 


ial-transit pe 


Bn 


8 


The Jaw requires that the death certificate be executed within 24 hours after \ 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the bur! 


id with the State Dept. of Health prior to burial, cremation, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY . a, STATE b. COUNTY 6, 
Cecil MARYLAND Del. Gai / 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Cte Corporate limits, Write RURAL and give foes town) 
writa RURAL and give nearest town) 
ton 10 days near Glasgdwyi (Rural) V4. 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @ igrmmnce 
Union Hospital ves] nobd 
3. NAME OF 
NAME OF First Middle Tast a DATE Month Dey ‘Year 
(ype or print) Dory Longer DEATH Dec. 24 1966 
5, SEX 6. COLOR OR RACE | 7. MARRIED I) NEVER MARRIED [SQ] | & DATE OF BIRTH 9, AGE (In years | IFUNDER1 YEAR|IF UNDER 24 HRS. 
QO last birthday) (months | Days | Hours | Min. 
Male Negro wioweD [7] porceo[]|Aug.19, 1900 yrs. 


10a, USUAL OCCUPATION (Glva kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Laborer Md. -5.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Andra Longer Mollie Arland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) i’ Tyes give war or dates of service) 


17. ISFDRMANT Adress Sn Oaks Pa 
d . 


Katie Braymon-2401 Booker Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] bee BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 
2) > IMMEDIATE CAUSE (2) Cerebral 2rfery Le €2t2 6p laa$l- ee vm 
~ tf DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the? UE TO 
underlying cause last. (6). 


Hour a.m. factory, street, office bidg., "etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTOPSY 
S 

§ yes [|] NO by 
= 

5 | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,| 208. (Clty or town) (County) Giate) 
& 

= 


While Not While 
at work 0D at work 


) attended the deceased from_t@- 7-19. S to_4e2 -KD~, 19GK_, that (1) (we last 

19Z¢ _, and that death occurred red aig 4M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 

mo. SSS Bintoror CBs CI) sa Rote 


22d. ADDRESS 


19 


21. | centity that (1) 


saw the deceased alive o1 
22a. 
7 


22c. 


123 Son g. ole Ahie, PoPe oO rtd 


23a. Core pons 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Bariare™ | 12/29/66 Greenlawn Ce, Chester ,Pa. 


24. FU DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Cole faa ke 909 Poplar St. 


oate JAN 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17043 CERTIFICATE OF DEATH 17039 


= 


ars 

S28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

bias) 0. COUNTY 2 4. STATE b. COUNTY 

am e MARYLAND Marya a 

nar Ss b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

=v write RURAL ond give nearest tawn) 4 f 

BS” 3 EBikton 15 yrs Elkton / / 

£¢s d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 4d. STREET ADDRESS @ Bi REDE ENE 

Tae A / f 

Bes UU 325 North Street 325 North Street ves [] No 

See 3 AmEOF First Middle Tost 4. DATE Month Doy Year 

$52 (Type ar print) John BF. Martin beam December 8» 66 

fee 3. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED PX} ] 8 DATE OF BIRTH 5 AGE [In years 

S32 oa * = A pril oO 1900 last birthday) 

zee Male White wipoweD [_] Divorced [J jADY a, Lo Ss. 

gs2e 10a, USUAL OCCUPATION {Give Kind of wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

e@s during most af working life, even if retired) . ea? 
Pennsylvania « S. A, 


Auto" berts St. Clair 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Michael Martin Susan Estoke 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adages § 
(Yes, no, or unknown) {If yes give wor or dates of service} Db. Clai 


irs. Kligabe Weikel 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


INTERVAL SeTWeEN 
PART |. DEATH WAS CAUSED. BY: , ONSE. AND DEATH 
IMMEDIATE CAUSE (0) he Heart 


DUE TO 


5 
S 
a. 
3 
(s 
£ 


Conditions, if any, which gave 
tise ta immediate couse (a), 
stating the underlying couse DUE To 
AEs Wy (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PaaS AY 
ves [_] NO [e} 


200. ACCIDENT WAS UNDERLYING C7. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Haur “a.m. While oO Not While al factory, street, affice bldg., etc.) 


p.m. 9 ot wark at wark 
21. I certify that (I) (this haspital) attended the deceased fram NW9GO, tah = P— , 196¢, that (I) tye) las 


saw the decegsed alive an. 192, and that death occurred at_ 2 M, from causes and on the date stated above 
220. SIGNATI ATTENDING D starr 22b. DATE SIGNED 
t wo. Ne ° CB—brecroe OO as, OlDec. 3 » 1966 


22. PHYSICIAN'S 22d. ADDRESS 
NAME(Tpe) 1712 Iman D,. Johnson, J 123 Sincerly Ave.,@lkton, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


> 
= 
3 
= 
S 
=e 
5 
@ 
as 
> 
oa 
= 
3 
2 
= 
S 
< 
5 
g 
3 
2 
8 
2 
es 
5 
Aj 
S 
BE 4 
£ 
= 
<= 


should be filed with the State Dept. af Health priar to burial, crematian, ar re 


director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


REMOVAL (Speif % : : 
furiet” Dec 15 1966) oncept ior ai nna 
Was 24. FUNERAL Dil COR s ° 20. REC'D REC 1: pe SAIGNAT! 
4) A A . 
2M 1/07 Hicks “Ham forfu or DEC 14 [8 } d 2a 4 CU 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 FLAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


Page 4 may be retained by the hospital or attending physician. 


WHO) DUE TD 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


2 Be CERTIFICATE OF DEATH 18055 
S 
3 223 1. ee GA eg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E Cie me fae a. STATE 4 b. COUNTY 
zB ee Cecil MARYLAND Maryland Ceo 
Ss = b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ve FE 2 write uid and give nearest town) ‘ 
g 5's Elkton 13 days Elkton atl 
=a gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENDE 
Ci it Seay $ Sd r 
ps eze0/ Union Nospital RD. #3 ves] No 
=) ee Sse 3. Lia a First Middle Last 4 DATE Month Day Year 
Ea ese (Type or print) willtam re organ DEATH Dec. 2 19 G6 
£2 $28 5. SEX 6. COLOR OR RACE | 7, marRieD [5] NEVER MARRIED [] | & DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR [IF UNDER 24 HRS. 
a S é > val a4 :: , last birthday) Months | Days | Hours | Min. 
Rass Male thite WIDDWED [—] pivorceo{]|Dec, 22, Tay HAs. 

rs 1Da. USUAL DCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) 
3 2 22 during most of working life, even If retired) ¥ INDUSTRY S 5 4 
2 eek Plastics Budd Co. West Virrinia 
3 = og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=S owe a Eli 
5 Beg Willard Morcan Elizabeth Lester 

: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address = 

s (Yes, no, or unkown) (if yes give war or dates of service) iy 2 Nee FF O 
3 3 No 252~14.0549|Mrs. Alice R, Morean, Elkton, td, 
‘s 6, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: ‘ 
= 28 HU WAS CAUSED BY: | KMeute coronary thrombosis ps days 
s a 
s 
8 
= 
£ 
= 
g 
i 


Fe PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
& , — PERFORM 
= ves[] N 
z | 2Da. ACCIDENT WAS UNDERLYING Ei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [}) CAUSE DF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
=| Hour a.m, factory, street, office bidg., etc.) 
3 While -— Not While 
= m. 19 at work at_work 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial: 


21. | certify that (I) (this hospita 
saw the deceased alive p 


22a, iK 


26. PHYSICIAN'S 
NAME (Type) § , 


pattendeg ie decegsed from VEC « , 19. tp HOCe , that (I) (we) last 
Eee 1999 __ and that death occurred a® , from the causes and on the date stated above. 


SIGNED 
yee ee ale 
id... ADD} 
alph Andrews, Jr., M.D. {2 338 Swain st., Elicton, Md. 


23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


Cemetery Unio acl fal 
25a. REC'D BY REGISTRAR |" 25b. REGISTRAR’S SIGNATURE 


om@AN 13 196 


23a. BURIAL, CREMATION, 
REMDVAL (Specify) 

7 4 

+ 


B 
24, FUNERAL DIR 


should be filed with the State Dept. of Health prior to burial, crematio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


uw, 


lide 


VR AIS (4) (s 
15M 4-64 


= ) 
Dy 


i 


th, 


and-2 


papers. Pages 1 
and in any event, within 72 haurs after i 


ician and completely filled in by the funeral 
lease remave carbon 


i 


1! 


, OF 


vires that the death certificate be executed within 24 haurs after death. 
crematian, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


The low req 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ed with the State Dept. of Health priar to buri 


directar, page 3 shauld be detached far use as the burial-transit permit, 


should be fi 


85 
<a 
c= 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 


e 
17045 CERTIFICATE OF DEATH 17 040 
1. PLACE OF aia 7, USUAL RESIDENCE (Where deceased lived, if institufian: Residence before odmissian) 
a. COUNTY i . STATE b, COUNTY 
ecil MARYLND : North Carolina v 
b. CITY OR TOWN (If outside corparote limits, ia LENGTH F sey! « CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) Burlington ei 
Perry Point 3 yrs 11 mos ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. be tates 
VA Hospital 617 Fountain Place ves () No 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
PECEASED Hubert R. NORWOOD OF A December 18 yy 66 
5, SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH iF AGE in pea ame | tat IF UNDER 24 HRS. 
5 i 
Male White woow EF} oworeo fj] 2 17 98 eee ieee cal at, bi 
Toa, USUAL OCCUPATION [Give Kinda work done TO KIND OF BUSINESS OR TV BIRTHPLACE (Caunty & State, ar foreign cauntry) 12, CMZEN OF WHAT 
ii t, ing Ii if retit TRY . R 
perk typi woe Raleigh, N. C. U.S.A 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknawn) {(lf vesave wor ar dates af service’ 
_ Yes ~31-27 - 10 20 30 2h2-76-22-97 VA Hospital Records - Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : , IER 8 
IMMEDIATE CAUSE (o) Acute myocardial infarction INSEL AND BEAT os 


DUE TO 
Conditions, if any, which gove w) Acute coronary thrombosis 


sise 10 immediote couse (0), 


4 


stoting the underlying couse DHS p é 

ay () Arteriosclerotic heart disease 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. MAES 
3 s,s 
3 yes fe] No () 
© | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City ar tawn) {Caunty) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
bai p.m. 9 otwork L]_otwork C1 

21. | certify that) (this haspital) attended the deceased fram (OZ 19___, ta_te 106 60 19_% 


OoKmmcticdagamce nto oO COOCOM OOOO, and that death accurred at_Q: 30M, fram causes and an the date stated abave. 
22a. SIGNATURE! 


{J (ip Fe io 22b. DATE SIGNED 
MAM IY U1). KEY Whitin uo. NE Moe OME oO 12-19-66 
‘Te. PHYSTIAN'S / ‘22d. ADDRESS 

Rey JEROME W. BERGMAKN,M.D. 


VA Hospital - Perry Point, Md 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
Reve) =o} 12a 19 66 Arlington National Ft Myer, Virginia 


ea A 
4. EUNERAL DIRECTOR iy, ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. RECA SIGNATURE ( ‘ 
re THEO € SOR FUNERAL HOME Havre de Grace Mion DEC 21 \$66 (“orto jg 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 
—_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hg 
sve! 12046 CERTIFICATE OF DEATH 170 3] 
= 
Sz8 1. PLACE 0 HW 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmisslon) 
Bos _ a COUNTY 41 a. STATEMarry Land b. COUNTY 
= i i 
232 b. CITY OR eae sid ae he 
85 i 
> fe 2 aS al Heh ik oar porate limits, ¢, LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
© .3 Elkton 3 days North East 
sea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS o. 1s RESIDENCE 
egel, / Union Hospital 211 S, Main St. 
=o yes {_] No 
23: a Ae First Middle Last 4, DATE Month Day Year 
ast WILLIAM SARL REYNOLDS 
ast {Type or print) DEATH Dec. 23 1966% 
Sef SEX 6. COLOR OR RAGE | 7. MaRRIED [X] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
oina White last birthday) (Months | Days | Hours | Min. 
g58 Male wipoweD [7] pivorced[]| July 30, 1897 yrs. | | 
= 1Da. USUAL OCCUPATION (Give kindof work done| 10b. : i : 
5 o= PAG Re Tie aa IU UL eg RIND OF BUSINESS OR il. bdiinie ee (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
B85 Machinist Fireworks Cecil Co, Maryland 
2oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ocm 
55 
BEE William T. Reynolds Alphonsa Howell 
NS 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECUI | 17. INFORMANT ‘Add 
2¢ Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) pn Mes. : Mary E Reynolds re911S. Main St. 
Se No j216~16-9372 i Z North East, Ma. 
Su 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL, BETWEEN 
cea PART |. DEATH WAS CAUSED BY: 5 j 
8.85 _) \ JMMEDIATE CAUSE (a) Ce Nore. arters Ahem crane 3 dort. 
So ot 2 
Q DA DUE TO 
= Conditions, If any, which wy Nretecte selerstc  Cerben| yerentar Areata Many pare, 
a 5S gave rise to Immediate BENG 
= 2 cause (a), stating the 
= 5 > | underiving cause last. ©. 
ge & | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(0) [19. WAS AUTOPSY 
2 = Seu ee 
55 os ASCVD, m2 Medetes  meWrhnn. ves] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
5 f | OR CONTRIBUTING [-] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
os a Hour a.m. While Not While factory, street, office bidg., etc.) 
= 2 p.m, 19 __|atwork{_] at work (1 4 
<c 


21. | certify tha{()'ithis hospital) attended the deceased from. 196 to , 19Gb, that we) last 


w the deceased alive on__\%~23 __19 G1 and that death occurred at ¥\_%_M, from the causes and on the date stated above, 
22b. DATE SIGNED 


DA Bok Qe un BRO HB AE | acct 


should be filed with the State Dept. of Health prior to burial 


ee 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


HYSIQUAN'S: |. ADDRESS 
ME (iP) Jay S, Barnhart Jr. 4 Mauldin Ave. North East, Ma. 
23a. BURIAL, CREMATION,| 23b. QATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRpWAy necten 12/28/66 Principio Methodist Cem, brineipio Furnace, Md. 


7 25a. REC'D BY REGISTR, R 
VR AIS (4) PEC 29 196 
15M 4-64 


24. FUNERAL DIRECTOR PRESS22 
Grant eM es Bast, Ma. 


fe Carta ee 


~ 
= 
<= 


the funeral 
ages | and 


b 


bon papers. 


be executed within 24 hours after death. 
pletely filled in b 


fan and cam| 
ase remave car 


y 


ain 
(m4 
p 

hen ple 


ti 


permit. J np 
, crematian, or remaval, and in any event, within 72 haurs after deatl. 


that the death c 


The law requir 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attendini 


3 should be detached far use as the burial-transit 


fled with the State Dept. af Health prior to burial 


P 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld bi 


TO FUNERAL DIRECTOR 
directar, pa 


% 
85 
> 
irs 
cy 


—2 


X 


ee ee ek ee eS O—S 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 


704" CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 7 
o. COUNTY o, STATE b. COUNTY 
Cecil MARYLAND Pennsylvania Erie 
b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) fun" 9 
Perry Point 35 Years Erie JOS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 8. ik RESIDENCE 
VA Hospital 1925 W.36th Street. yes L) no X) 
eh Nai mua First Middle Last 4, pare Month Doy Year 
iF 
{Type or print) William P. Rice oeatH_ December 23 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED i) NEVER MARRIED Pa) B. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
Ipst birthday) [Months | Doys [ Hours | Min. 
Male White widoweo [] pworceo [J] T=7-90 Wer i 
100. USUAL OCCUPATION jee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 42. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
orer inknown Erie County, Penna. U.S.. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Elle (Unknown) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? $6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war ar dotes of service! 
es WWI 217-54.-836 A Hospite Record Perry Point Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (oc) Acute Pulmonary Edema 
YAO, DUE TO 
Conditions, if ony, which gove (b) Acute myocardial infarction -5 days 
tise to immediote couse (a), bu - 
stoting the underlying couse ETO 
Gis | ae 0 Coronary thrombosis -5 days 
<e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. Was AUTOS 
= Ae ? 
5 YES no (J 
& } 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
2 Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
of work at work 


(X ottended the deceosed from 2 , 193L_, to Dec .2 , 1%. RCO KA 
and that death accurred at 2:Q0@M, from causes ond on the date stated above. 


y yi ATTENDING his am 2b. DATE SIGHED 
2 MD. PHYS. 2 pirecror CO pays, 
72d. ADDRESS 


ra 


‘Tic, PHYSICIAN'S 


NAME (Type) a 
ao. CQURIBY CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) —_(Stote) 
Dipl spect) y Arlington National Ft .Myer, Va. 


(24. FUNERAL DIRECTOR / : i ADDRESS oy 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
(Jerr go Abrischs Chee, Pot 28 1960 foorlas Need 


ae 


2 


papers. Pages | and 


|, and in any event, within 72 haurs after death 


/ 


please remave carbon 


-transit permi 


he State Dept. of Health prior ta burial, crematian, 
~ 


vires that the death certificate be executed within 24 haurs after death. 


q 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 
© 


e 3 shauld be detached for use as the b 


shauld be filed with tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: the law re 
directar, pa 


TO FUNERAL DIRECTOR: 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17648 CERTIFICATE OF DEATH 17043 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUN’ a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside carparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) ee) 
Perryville 2h days North East GLA. 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS 0. BK RESIDENCE 
VAH Perry Point, Md. ves [] no £E) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
‘Type or print) dward. aie Russe DEATH Decembe 0 WY 66 
5. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED []] 6 DATE OF BIRTH 9 AGE {hn years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday) Months | Days | Haurs | Min. 
Male White wipoweD [[] DIVORCED =26-9 73s. 


TOb. KIND OF BUSINESS OR 
INDUS! 
Clay Bining 


ily USUAL OCCU! re ete Bnd of work done 
uring mgst of working life, even if retired) 
taborésr 


11. BIRTHPLACE (County 8 State, ar foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Cecil Maryland 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Matthew Russell Rebecca Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) {(If yes give war ar dates af service] , 
é WW 1 63-07-9246 | VA Hospital records. 7 int, % 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) c TE aMneeEL 
PART |. DEATH WAS CAUSED 8Y: 
- / IMMEDIATE CAUSE (0) —_“Prenche pnevmon (2 
F DUE To 
Canditions, if any, which gave (b) 
fise to immediote couse (0), DUE TO 
stating the underlying couse 
Lis |e @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT pene TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ed 
Kh nemia ves [_] NO 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State} 
Hour a.m, While Not While foctory, street, affice bldg., etc.) 
v at wark ) at work oO 


2. Y “enily hat {I} {this haspital) attended je deceased fram__LL=1,9 , 19_66, to_ 12-10 , 1906, 
DETREI ONIRTOCOCOOOOKKKWKXKY and that death occurred at1230FM, from causes and on the dote stoted obove. 


%o. siGi bY, - 22b. DATE SIGNED 
mo 7 AL ATTENDING MED. STAFF 
a hy Me “A 7 Gmo. Pays. OO precor O ois. © 12 10 66 


Dc. PHYSHTAN'S 22d. ADDRESS 
NAME) EEO rerd Ook Ante wn VA_ Hospital - Pe Poin Md 
Bo. Bi ry oe 2b. ee: 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION {City or Town) {County} {State) 
ome b es Bayview Cemete Bayview, (No ‘ast Ma 
‘24. FUNERAL DIRECTOR © 2-- fj 


GRANTS FUNERA Ns WA East, Md. 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURI 
oe DEC 13 1956 (Charley 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


apers. Pages | and 2 
hin 72 haurs after death. 


and completely filled in by the funera 


remave carban pi 


Gnd in any event, wit 


uc 


|, OF remaval, 


1 7049 CERTIFICATE OF DEATH ; 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, hon RS 


a. COUNTY 0. STATE b. COUNTY 
Cecil MARYLAND Maryland : J 
B. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) im 
Perry Point 3 days Baltimore 3 
NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) & STREET ADDRESS @. RESIDENCE 
id A tt ON_A FARM? 
Veterans Administration O2 W. Pra ves L] no [3 
F NAME oF First Middle Last 4. DATE Month Doy ‘Year 
P OF 
(Type or print) SEAMAN, Michael DEATH December 8 iy 66 


3. SEK SCOLORURRACE [-7. MARRIED [-] NEVER MARRIED [gq | & DATE OF BIRTH 9 ROE (nears FUNDER (ERR TF UNDER HS 
ict mhs | Days | A in. 
M White wiooweo [7] oivorceo [| 1-22-12 ee ba ents | Pays Rea aa 
To, USUAT OCCUPATION (ive nd of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreigh country) 72, CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY vw RN? 
Pipefitter Hazleton, Pa. 2. & 


-transit permit. 
cremation, 


igned by the attending p' 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fled with the State Dept. af Health priar to burial 


Page 4 may be retained by the ho 
JO FUNERAL DIRECTOR: After this certificate has been si 


35 
zy 

a 
cacy 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Seaman Mary Serbock 
iB WAS DECEASED EENUS ARHED FORCES? cg]: SOCAL SECURITY WO. 17. INFORMANT ‘Address 
'@5, NG, GF UNKNaWN, yes give war ar dates of service) 
iW ; P13205099 VA Records VAH, Perry Point, Maryland 
18. SA OF DEATH (Enter only me couse per line for (a), (b), and (c).) ia Bilat all a an 
"ART |. DEATH WAS CAUSED BY: er 
IMMEDIATE CAUSE (a) Brontopneumonia 1ONFT GBS! 
& DUE TO 
Canditians, if ony, which gave b) Congestive Heart Failure 


rise to immediate cause (0), 


: QUE TO 

stating the underlying cause 

ear @ Arterlosclerotic Heart Disease 
<= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ea 
S es <. me 2 
5 YES no (] 
© | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
£¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour a.m, While Nat While factary, street, affice bldg., etc.) 

p.m. 19 otwark L]_otwork C1 
e-deceased fram___— 12-5 [2-6 _, 19 00. 


21. | certify that (I) (this haspital) attended 
ote vet COOOCCWOCKS, and that death accurred ai 


Hees" from ca 


uses and an the date stated above. 


mectincd 


‘2a, SIGNATURE L{) ‘2b. DATE SIGNED 
ATTENDING MED. STAFF 
Xo A pays, CI _pirector C1 pays, 1 12 10 66 
We. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) UR GOLDGRABE c 


“ POU MO 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 


EMOVAL 5 sity) 412 10 66 Long Island National Long Island N.Y. 


Rem 
24. PONERML DIRECTOR __ oy Wf 25a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURI 
 Clororneg lh Tolan, Mle Bence WY, \ sm DEC 14 1086 [Perla 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR ALS (4) \ 


20M 


‘\ 


hysician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 
|, and in any event, within 72 hours afte 


g PI 


ra 


ransit perm: 
cremation, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


1765 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee 
e 


50 CERTIFICATE OF DEATH 


. PLACE DF DEATH 
a. COUNTY 


CE a/a: MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. ie y) b. COUNTY CeEorA 


c. CITY OR TOWN {If olttside corporate Ilmits, write RURAL and give nearest town) 


ELKTON ol ire; BPRLESTOWY Ova 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ui Nlon tee SFT Pe ves []_nofgl 

3. Neer First Middle Last 4. pare Month Day Year 
(Iype or print) NWN ac alawat K, Senden DEATH "Dee. \ 9 Gb 
3, SEX 6. COLOR OR RACEW 7, wannieD [Sf NEVER MARRIED[—] | 8- OATE OF BIRTH 9.-AGE (In years JF UNDER 1 VEAR FUNDER 28 HRS, 
® er G= 7 last birthday) (Months | Days | Hours | Min. 
W/ wipowep [7] DIvoRCED [-] J-/ if = 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INQUSTRY 
WIFE TPEME bppprs Wig AK 2. 


12, CITIZEN OF WHAT 
OUNTRY? 
3. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 


LY <- B. 


Coy WiLdt | BERTIE HR ICH TZ 
(tee ig SL Fence 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 9 oe V2 i WA 
o.| DMONE EAWETTE  _PK{HAAS fA P_ 


18. CAUSE DF DEATH [Enter only one cause per line for (a) and (c). INTERVAL BETWEEN 
= BONES Ne enol ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: * 
_, . IMMEDIATE CAUSE (a) Cerone area. 
‘ / 

x / DUE TO 


Cenditions, If any, which 


Red Wwe n Son yy ZN AA eeltve 4 

gave rise to immediate ©) ACE & = os 

cause (a), stating the DUE TO 2 fe 

underlying cause last. (o) Rueben sere vn Carri varente disease 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no Te 


20a. ACCIDENT WAS UNDERLYING Gre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part tor Part 11 of Item 18.) 


OR CONTRIBUTING [} CAUSE OF D: 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work [_] 


20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


2-1 9G to_VA-\ _, 19 Ole that (i)Mwe) last 


and that death pccurred af#'202M, from the causes and on the date stated above. 
22b. DATE SIGNED 


TTENDING MED. STAFF 
M.D. PHYS. BS Director C]_ PHYS. ol AA-1- GU 
22d. ADDRESS 
Sa a7 LogTt FEF Pst, (Pp. 

, BURIAL, ere | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State), 

p _ 

DL - $6 | ET HE. 2. CHESBPEDKE aTh” 
S 25a, eo thank ee 


4. FUNERAL DIRECTOR ADDRESS 
Pieri Fork kp 


3 ‘bet REGISTRAR’S SIGNATURE 


G5 _fCrorbag Jape 


 £L« Tov ie DEC 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


L Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we wy h1 7053 CERTIFICATE OF DEATH 17046. 
3 BE 3 f\. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
S SSS — Fo. COUN TATE COUNTY fa 
5 2-5 Cecil MARYLAND “Mr strict of Columbia of Z J 
S 235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
. =8se write RURAL and give nearest town) W 
Se es Perry Point days ashington 
= 285 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. RESIDENCE 
= F ? 
& Bee 7 VA Hospital 707 E. Capitol Street ves L) no 
S EO 
= 35% g mS First Middle lost | 4. DATE Month Doy ‘Year 
= 3B s OF 
= $52 (Type or print) Willis Jarrell Sherman biatH _ Decemi 
3 s 
= Zee 3. SEX 6 COLOR OR RACE | 7, MARRIED XH NEVER MARRIED []| 8. DATE OF BIRTH 9. ae er 
& = Male White wipoweD [1] oworco [}| August 2, 1884 Ys. 
= 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, or Be country) 12. CITIZEN OF WHAT 

Qo during most working life, even if retired) INDUSTRY COUNTRY? 

se eat Cutter Grocery County unknown - Georgia S.A. 

(as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S Unknown Jenny Stencil 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(espa, or unknown) {(If yes give wor or dotes of service} - 
es i 577a09-7128 | VA Hospital Records, Perry P. 


its AL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) DAR 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ BrOnNchopneum: 


DUE 10 


2 
s ES 
e a [3 
= = > 
- “Sse 
PF ec 
£ as 
8 5E5 
Rea 
es | 
= 2265 
@. 35k 
as Se y , 
43 esa ] ‘ . 
£g2e8 Conditions, if ony, which gove (b) Arteriosclerotic Heart Disease, severe 
ee) tise to immediote couse (0), 
so 465 ; i DUE TO 
focad stoting the underlying couse 
z5 85 fost. yt, ie ()__Transtrochanteric fracture of left hi: 
= 2 oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£58.42 z ee PERFORMED? 
- se ow I= 
po 2 Ss ves KX] no (] 
eS = J 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
States Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
SeSss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
re .se S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote) 
= 2.£ 3s eo) = Hour o.m. While fate esta foctory, street, office bldg., etc.) 
ia ees . rowarkalatl of work 
Ze>Soeo 7 
eka “ie Tent that, Sherrsare ol the aa fram. 2/ 49 — fo le/iO 1960, 
Fe Base EHERS TARLAC: KB KKK KKK KKK CAI and that death accurred of32z Mi, from causes and an the date stated above. 
ESsof8= : 2b, DATE SIGNED 
az2icss To. SIGNATURE A mb. 
3 é ATENOING , 
SeElS LA [EC re [95/8 e2 09 ee 1 bintcroe OD Pits EE] 12-18-66 
2 >~oSe 1. PAYSICIAN'S Vi : 22d. ADDRESS 
Eescs ] NAME (Type) VICTOR VéJjJ.BORGES, M.D. VA Hospital, Perry Point, Md. 
aa = Bz 
2SPEE 
of oo4 
i= - 


m) 
y 
Ni 
k 


230. BURIAL, osamrang 1730. BURIAL, GREMATION, | 23b. DATE THERE Eye THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL 
pas LA aaa aie Prince George Co Md 
ADDRESS 0. REC'D BY EBM ac ote” ReanarS SIGHATUR 
i q C 
sin US. Cali DEC LS 1986 Peerdy 


¥ y ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the atte 


=e 


papers. Pages 1 and 2 


él 


, within 72 hours after deaths» 


ian and completely filled in by the funerat 


ase remove carbon 
and in any event, 


ia 


¥ 


XS 


~~ 


director, page 3 should be detached for use as the burial-transit permit 
should be filed with the State Dept. of Health prior to burial, cremation, o| 


VR AIS (4) 
20M 1/65 


_ il i te eS ee ee ee eee Ss ae ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17052 CERTIFICATE OF DEATH 
ir PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN {if outside cor] Pe limits, c. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and fs nearest town) 
write RURAL and give nearest town, 
Elkton Fredricktown he 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Z. 1S RESIDENCE 
DNA mel 
Union Hospital ves] nobel 
3. NAME OF V 7 . 
Bevacre First Middle Last 4, BATE Month Day Year 
{Type or print) JOHN WESLEY STANLEY DEATH December 29, 19 66 
5. SEX 6. CDLDR DR RACE | 7, marrieD {i NEVER MARRIED fg] 8. DATE DF BIRTH 9. AGE (In yon /IFUNDER 1 YEAR |IF UNDER 24 HRS, 
- last birthday) Months | Days | Hours | Min. 
Male olored WIDDWED [_] divorced [“] | November, 22,1902 64 yrs. 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Farm_ Labor Farming Md, UsSeAe = 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
nl ey Gertie Bowers, 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Crees ‘or unkown) | (If yes give war or dates of service) 
220-01-0630 |Mary Garnett, Georgetown, Md 21930 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).? Bees en 
PART |. DEATH WAS CAUSED BY: 
: Wimesiare suse __ Multiple Myeloma. one yr. 
iy 
xO 3 3X DUE TO 
Conditions, “it any, which 0) 
gave rise to immediate 
cause {a), stating the QUE TO 
underlying cause last, (©) 
S PART II. DTHER SIGNIFICANT ‘CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. WAS AUTOPSY 
= 
4 ‘. 
S| Ampuation of right arm for gangrene with pulm embolism . | Yssk] "0 
i | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§] | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NDTI IEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INORG Reer eros) 20f. {Clty or town) (County) (State) 
3 Hour a.m. factory, street, office bidg., etc.) 
5 While Not yale ral 
= p.m. ph at work L_] at work 
21. | certty that (I) (this hospital) attended the a from_l2 Dec _, 19%§_, to-29_ Dec Oto, that (I (we) fast 


saw the deceased alive on. , and that death occurred #2: O4J, feopm the causes and on the date stated above, 


22b. DATE SIGNED 


ATTENDING ED, STAFF 
MD. piREcTOR [_] PHYS. ol 30-Dec_66— 


19 


22c. PHYSICIAN'S 


as ADDRESS. 
j wuete) Wallace Obenshain °MD. | Gecilton,Md. 
23a, AERAVAS Toa 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
rfi? ay Jan,3.1967 Still Pond Cemetery. Still Pond, Kent Co; Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Edward Fellows, Millington, Md.s21651 


oare_ JAN 5 Gola Io 
44 Bf rcalig Neary = 


2. MARYLAND STATE DEPARTMENT OF HEALTH 
= an ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


oy Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 17053 CERTIFICATE OF DEATH 17048 


21. | certify that (Hf (this haspital) atten 


sand that death accurred at arto, fram causes and an the date stated abave. 
2b. DATE SIGNED 


ATTENDING MED. STARE 
‘a O 


M.D. DIRECTOR 


PHYS. 
22d. ADDRESS 


PHYS. 


i 


2c. PHYSICIAN’ 


€ tS 
3 22 S J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befora admission) / 
Ss B58 a. COUNTY Cecil rested a STATE DISTRICT OF COLOMBIA 
a) Se 
S ©3835 B. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn 
5 = Pe write RURAL ond give erik toy) aoa days as. agton 3 a ) 
S irs rry Foin sil 
228 be aa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © TG RESIDENCE 
a) oer VA Hospital 3635 R St NW vs (J no Gee 
cs =B.E7 / 
= >5 = 3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 
= 3 DECEASED OF 
2 85¢ (Type or print) Margaret is Stevens orate Dec@mber 17 y 66 
= Ee Fe S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_}| 8. DATE OF BIRTH 9 et Th es aEURER TTA a ts 
3 > last Di a) lontns: Oys ity i 
= So> Female | White | wiow €) — oivorco [] ee le ee 
3 
Aes ae 100. DD HON aie of eh done Tob. np OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. eH OF WHAT 
2 eat ring eostof working life, aven if retire INDUSTR' 4 
2 S82 Gal Bev ELS BLOKE Real Estate Washington, D C Osa 
= E71 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 William R, Harrison Mary Munson 
$s £ . 
= Eve ® aS ESE EUS ARMED ORES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
C4 85, N0, in| wn] Ss are dotes of service} 
3 SES eigow) yes gypgray 217 54 95 16] VAH Perry Point, Md. Hospital Records 
se 
2 a a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
pe SE PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
cee ee : Mediastinitis, and 
és Bs © C2 f IMMEDIATE ae ) 
poo = 
bl eS Conditions, if ony, which gove ) perforation of esophagus 
Ast 2EBS tise to immediate cause (a), DUE TO 
D>eee stating the underlying cause 
$825 it | eran Pk @ 
£ 485 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 
ox ss o q 
cS = = vis KX no C1] 
ee 3 
Ss Lee = Ree oReaS an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
=£els & | OR CONTRIBUTING C) CAUSE OF DI 
pee So 
aoa... S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= es = = 0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. AcE OF oer (Hae. a 20. (City ar town) (County) (State) 
££ ft four o.m. While Not While factory, street, affice bldg., etc, 
= SS = p 9 
> Sod 1m, at wark iz] at wark O = 6-66 _ ‘6 
he) ded the deceased fram. Aly: ta a 
Base A 
sPes 
ean: 
S523 
e285 
es 8 
wWws5o 
oSo5 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Speci 
eugvat 7B He. 12 66-1 A n on N on g 


5 A nets 
‘2 BERERAL DREGIOR, BSS Wa. RECD BY REGISTRAR} 5b. REBISTRAR'S "SIGNATURE 
rena 0 9 Chiaylas | 
oneDEC 21 1956 BARS FOO 


33 
os 
ae 
= 

aS 


‘ 


ges] and 2 


in any event, within 72 haurs sftemdeath. 


in and completely filled in by the funeral 
remave carban papers. Pa 


eee 
, OF rem: 


cremation, 


0 


After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar to burial 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


33 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17054 CERTIFICATE OF DEATH 17048 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: we} before odmission 
0, COUNTY o. STATE b. COUNTY 
(GI MARYLAND Le oa ESTE 
b. CITY OR TOWN q autsige corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR Te 4) Me outside corporate limits, write RURAL ond give nearest town) 
write RURAL offd givesndarest town) - 
wal, Lei pine Sil Aro nths 


d. NA ME Df HOSPITAL DR INSTITUTION (IF not in hospitol, give street oddress) d. SIRI ais 


virt Me ee % eT 


3. NAME OF » First Middig 


e. [8 RESIDEN 
ON_A FARM? 


yes ([] ND 


DECEASED 
{Type or a % Fx 9 gy 
$. SEX P COL RACE 7. or, df NEYER MARRIED [_] % nee a a 
lost birthdo: k. 
“4G WIDDWED pivorcto [} i a 


Lig gl ‘| ee kind re | 1Db. RD OF BUSINESS DR 
during most okworking i even if retired) © 0)! TRY a 


L2¢ CGIFIEL é 
13, FATHER'S NAME 3 to, /g 
Ht a wr Wi €. e- 
1S. WAS DECEASED EVER IN U.S. ARMED: FORGES? 1716. SOCIAL SECURITY NO. 


(Yes, no, orunknown) |(If yes give war or dotes of service: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b} ond{q). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


2 ol 7 V4 IMMEDIATE CAUSE (0) 


7 DUE TD. 
Conditions, if ony, which gove (o) 
tise to immediate couse (0), DUE 1D 
stoting the underlying couse 
4 Cah, See, ( 
zz | PART JI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7D_DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(0) 19. Ee 
i=3 . 
5 rem genin JLT ay ae Sea wes] & 
© | 200, ACCIDENT WAS UNDERLYING CY Mb. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | OR CONTRIBUTING CL} CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED De. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
g Hour o.m. Woes Notes ral foctory, street, office bldg., etc.) 
ot work LI at work 
2.1 seat that (I) aaa attended the oe from___————___ Wer, ta Alec. ._, 19&%, that (I) (we) last 
saw the deceased alive bee and that ae accurred atZ.20 M, fram causes and an the date stated abave. 
22 oa 22b. DA ee, 
a Lh ATTENDING MED STAFF () 
ee Vo-4 AAs MD. PHYS, a orecor Cl ows, OLR Aer © 
a vast A 22d. ADDRESS 7 
NAME (Type) Russell G, Reyiie Se. oe os St Oxora tanitae 
%o. BURIAL, CREMATION, 2b. DATEATHEREO y NAME OF CEMETERY DR CRENATDRY 23d. LOCATIDN (City or Jown) (County) (Stote! 
a Lisp ecif . F ff 
COG 2 (E/E by am (Ch Vitewa tees boo, a: 
24. ae eFCOE j R 280, RECD. tC i en 6 REGISIRGR'S SIGNATURE 7 
a | fos EZ EC pMants 
UWA. A pate Sb d 


ae 


TO DEPUTY 4. EXAMINER: This certificate should be executed within 24 hours after death. If any >. p 


FOR STATE}, 
HEALTH DEG 


17055 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7()5{) 


= PLACE OF DEATH 


{a), slating the underlying 
eause last. 


te) 


2. USUAL RESIDENCE (Where daceased lived, If Tnsaons i esidepee bo ore adinisgion 
e, COUNTY @. STATE b. COUNTY ord 
AD CE Calif. MARYLAND BAY 2c A/D 
3 - = = as ah 
=e b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporata limits, write RURAL end give neorest lown} 
rSi3 write RURAL and give nearest town) Big 
St. ewood 
$2 [SL KTOA eal ___ Lee 
5 2 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. =e ‘ADDRESS o 1S RESIDENCE 
A FARM 
h 
Hees (/ |UN10N NOSFTA 2 = 337 McCann Street = ws [ef 
25 aa 3. NAME OF = La Middle last ) 4 “DATE “Menth Yer 
re DECEASED 
528 Cype or ia) EM ox age THEO LE a SEATH (BEL 
eS 2nN 3 SX 6. COLOR OR RACE/7, mapnieD Bq] NEVER MARRIED [7] | 8 DATE OF BIRTH ]9. AGE eae Years [IF UNDERT YEAR 
aig she Fe a y ay Months) Deys | Hours 
be ag YUE Luft 7 wipowep [_] DIVORCED ["] hee the SS: Q 
weve Ga. “USUAL OCCUPATION (Give kind of work | YDb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele oF foreign ea 112. CITIZEN OF ‘ya ‘OF WHAT COUNTRY 
ae Aes ne during most of working life, even if retired) 
ee MPECY] VTLS ES ae Ss, 
2 ae : 13. FATHER’S NAME yu Ds (AIDEN NAME a 
ogo U 
geek Viceray Lippy I Laryy pp] oie C/_LONG 
ft sta 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo 2 (Yes, no, or unkown} | (Ifyesgivewer ordetesof service), 
Get 219-36-1406 | Has? KEboey ¢ 
= z a 8. ¢ OF DEATH [Enier only one couse i, line for weg: d {c).] = INTERVAL BETWEEN 
£29 PART [, DEATH WAS CAUSED BY: TAT eyer sce 
32 § IMMEDIATE CAUSE pea, PAAL OF ss = hy Be 
Ses DUE TO sor WRE / lijt27 
aS Conditions, if any, which (b)_ - A i ma 73 cP 
= ise to it = 
on seve rise to immediota cause | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


19, WAS ‘AUTOPSY 
PERFORMED? 


ves [] No 


Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


YS (00 (NW Meppit Lb b-e he SWE N08, 


20c. TIME OF INJURY 
Hour 


Moni 


1» Yeer 


z 

° 

Ee 

= 

uv -s 
& ["20a. EXTERNAL CAUSE WAS 

a | PRIMAR or CONTRIBUTING [) 
GB] cause TH. 

< 

g 

a 

8 

= 


21. I certify that | took c! 


ignated agent, prior to burial, cremation, or removal, and 


causes a Accident Suicide (cal: 


2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, * (Clty_or tows] 

While factory, street, office bldg., etc.) | rE a 

remains described above, held an/ Autopsy {a} Inspection fer Inquiry im 
Homicide int Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER Oo 


(County) ~ (Stete) 


and in my opinion 


Mo. DATE SIGNED 


death resulted from: latur; 

ACTUAL i 
SIGNATURE bla te 
NAME (tye) 77227 


REMOYAL (Specify} 


Burial 


please execute the certificate, writing the word “pendi 
4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its desi 


DEPUTY MEDICAL [g- wg 
NAME (Type) [Pav & CHESA. Pakedt dC en : 
220. BURIAL, Bore! EA 22b, a ah) IF 226. NAME OF CEMETERY OR CREMATORY 22d. LOCATI +a) 


Dec.8,1966 


Wee ff 0. county) ihe Cflap 
Md 


pe Lutheran Cemetery Harford 


Joppa 


23. FUNERAL DIRECTOR 


VR AISMt 


g 
fo 


Howard K. MeComas & Son, Abingdon, Md. 21009 


ADDRESS 24e. REC'D BY 198 6. 


pane C he 1986 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


FOR 1M ) } MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18063 


HEALTH T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, it institution: Residence before admission) 
= 0, STATE b. COUNTY 
22o 6 MARYLAND Maryland Cecil 
oe = : a , = 
2 S , ; , 
os BL CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn} 
se eae write RURAL and give nearest town) 
See es Elkton GU, 

r 2 oS = d. STREET ADDRESS @ Ip RESIDENCE 
Cage SH a ON_A FARM? 
Fee gb 0 102 Stockton Street ves (] no K) 

So 
3 pS 8, Peneter. First Middle Lost 4. DATE Month Day ‘Year 
© , OF 

2 = = te ar print) MALLORY PACEN TOY DEATH December 315. "9.66: 
205 = S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED {~]] 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER T YEAR J IF UNDER 24 HRS. 
CreG hg - last birthday) [ Months ] Days | Hours | Min. 
ve =e as Male White WIDOWED por? L]i Jan, 19, 1874] 92 ys 
sf= es 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT 
= Som ci duriag mospaf working lite, even jf retired) INDUSTRY __ + x COUNTRY 3 4A 
x ‘A v Maryland IMS 
cs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

23 
sas™es DWN V MN 
sas “Se ALAN 2 \AZ / N av? 
ost ta TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2. oS es = (Yes, na, ar unknown) {{If yes give war or dates of service} i 3 a 4 es 
spe Es Mrs. Pearl Fields, North Bast, Md, 

= 2 = 
xe= a 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), ond (¢).) INTERVAL BETWEEN 
eas Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2:2 §8s » 12) 7 y, IMMEDIATE CAUSE (a) i 
20 Fe ee 4, oe DUE TO 

5 oe ‘ 
3 = ge 2 = Conditions, if any, which gave (b) 
eo 3 “3 fise ta immediate cause (a), DUE TO 
2 a os ee the underlying couse 
ZES Ss last. (9) 
= = 2 gs q zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. WAS AUTOPSY 
eas i = ‘i 
ve? ge 3 ves K) xo () 
i = 2 = py ERA Wis a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
ee 2 93'S & i 
&@tsuve% 3S | CAUSE OF DEATH. 
a283 ge 5 
Zoseas S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
S=~se0282 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Seo8hs pm 9 otwark LI “orwark_ CI 
ie Seat 21. Veertify that | taok charge af th ins described abave, held an A Inspecti | di ini 
ase sé — 4 y that | taok charge af the remains described abave, held an Autapsy inspectian [_], Inquiry [_], and in my opinion 

a. [=] . ee 

r Cees} 2s s deoth resulte Natural causes Accident [J], Suicide [1], Ha je [_], Undetermined manner 

2 gcc CHIEF MEDIC | 

sso B ‘AL EXAMINER 
ae ae Ab hattiat : wip, ASSISTANT MEDICAL eh 22 NEN Ease 
Fone i ae Sey EXAMINER'S E DEPUTY MEDICAL EXAMINER January 1, 1967 
> 5 e i z! 
a 2 Ss zz os NAME (Type) Charles $ Springate y M.D. Address (Street, city, town, or county) 

> > os 
3 se em 3 230, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Ein i < 

= 2 Boer L/S /6'7 Bethel Cenetery Bethel, Cecil Go. Md. 


24. FUNERAL DIRECTOR Cn (of. Pye, Z 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
w grees fa Ee eg |™ i 
ag | 
N 


ons t 13 {967 I i 


\ 


oF OR STATE 


HEALTH DEPT. 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 haurs after death. lf ony delay is 


Haurs after death 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the $t6te Department of 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 


VR AISME (3). 
6M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17057 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1705 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY A o. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town’ 
Elkton Day Elkton a hes / 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ey RESIDENCE 
nion Hospital 106 Mitcheli St. Yes [1] No 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED of 
(Type or print} ‘ar Frank Trautman DEATH 12 19 ~=—19 66 
5. SEX & COLOR OR RACE [7 MARRIED (JK NEVER MARRIED [—]] B. DATE OF BIRTH 9. AGE fr yeors IFUNDERT YEAR J IF UNDER 24 ARS 
lost birthdoy) Min 
male Hl wivowes [7] oworcto 1] 4/27/1905 Ys 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
we most of workin Iie, seer # USTRY bs F UNTRY ? 
orman RMR Corp ectric Motors eDeAe 


13. FATHER’S NAME 


Frank Henry Trautman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 1 O) Mitchell 


(Yes,no, or unknown) [(If jive war or dotes of sarvic 
Yes" BYT3736-7/747P1 __161-0340074 Ruth N,?rautman _Elkton,Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i i i ONSET AND DEATH 
IMMEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 


477 
Wen oA if DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


14. MOTHER'S MAIDEN NAME 
Annie 


stoting the underlying couse DUE TO 
fost. (9 
wx | PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves K) no (] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | PRIMARY Lor CONTRIBUTING O 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg,, etc.) 
p.m 19 otwork L) otwork CI 
21. U certify thot | took charge of the remoins described obove, held on Autops' , Inspection [_],  tnquiry (_], ond in my opinion 
el Pi 'y op! 
deoth resulted from: _Noturol couses ident (J, Suicide (TJ, Homicide (ai Undetermined monner (_] 
arial CHIEF MEDICAL EXAMINER [_] 
ACE Nite, oo Oe Co STITANT MEDICAL exaMINER Dd poets Ui}! 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12/20/66 
NAME (Type) Werner U. Spitz, 'M.D. Address (Street, city, town, or county) 
30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stole) 
RE Speq 
BUYTe | 12/22/66 Elkton Cemete Elkton, Ce Md 


TTR 6 y= 4 RODRESS “1 250. RECD BY ee, 25b, "REGISTRARS SIGNATURE 
q 
A A/a Ktachy Be sf DEC DS og Ponda Daan 


L— 
eo 
=o 
— 
= 


jacessary, 
ctor. Page 


. 


and 3 to the funer 


= 
3 
> 
< 
5 
< 
5 
= 
Fy 
” 


1,2, 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


HHificate, writing the word “pending” in per 


4 should be forwarded to the Chief 


OF HEALTH 
ESTON STREET, BALTIMORE 1, MARYLAND 


TEOF DEATH = 1752 


DEPT. |i-etace or pear ae aot : r ENCE (Where doceesad lived, If institution: Residence before admissiogl 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


e. COUNTY 4 b. COUNTY 


> 
=. ARVERN || ___Pennsylvania __ Mercer _ sf 
‘o Notas, STEYR c. CITY OR TOWN (If oulside corporata limits, writa RURAL and give nearast town) 


write RURAL and give neerest town) 


Perryville iilyr 2 mos Sharon fi ria 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS — = a. 1S RESIDENCE 
ON A FARM? 
./ | __ WAH Perry Point, Md. 473 Prindle Street __ _ ese 
a pe seu First st 5 gs Month Dey Yeer 
(Type or print) Anthony White | DEATH December 11 19 66 


S. SEX 6. COLOR OR RACE! 7. aRRIED (never ‘MARRIED [| & DATE oF eiRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) Bel Deys | Hours | Min. 
Male _ | White wipowep [_] DIVORCEDx | 10-21- 96 ¥(2) yrs | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
laborer ~ _ Pennsylvania _ USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 


Catherine Demarco 


17. INFORMANT Address 


Thomas White 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) rordatesof service) 


Yes Wl 177-09-5640 
CAUSE OF DEATH [Enler only ona cause per line for (e), (b), ond (c).1 
ea OPATIMMEDIATE CAUSE ll Severe crush injuries to chest,neck & head 

S fee 7 puro resulting in multiple fractures of upper spine 
Conditions, if any, which ) Multiple fractures of ribs, bilateral_ 
geve rise to immadiata couse | 


(a), stating the underlying 
couse lest. Fracture of base of skull 


—s ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


1B. 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
Tre.) ar PERFORMED? 
|e 
1s — : f I a YES ies xo 
= 206. Be CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury In Part | or Part Il of item 1B.) 
PRIMARY ‘ONTRIBUTING r * ‘ 
Se nieceperes QO | Deceased was run over by a bus 
s 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 208: ACE OF aerRy ap: oe 20f. (City ortown) (County) a Gree 
4 e i C ', Street, office Ig... ate. 
7 \3 . Hour a.m. While No! While _@ factory, i . . 
‘O7 \# 10:40 EE 12/11 1666 Jerwork [1 t work Gt street Perry Point Cecil Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy iia Inspection ze Inquiry kl and in my opinion 
death resulted from: Natural causes hep Accident rag Suicide im Homicide Oo Undetermined manner oO 
- CHIEF MEDICAL EXAMINER [—] 


ACTUAL 5 Vf Ui ee , 
GabrSots ha oy map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 


DEPUTY MEDICAL EXAMINER [Xf 


- EXAMINER'S’ 12-12-66 
<f NAME {Typo} Rolando A. Najer &y M.D. Address (Sireet, city, town, or county) es ore a 
‘22e. BURIAL, CREMATION, | y {e 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stale) 


REMOVAL (Specify) 


St. Mary's Cemeterv 


orv MM 
ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REG! ”S SIGRATU 
Perryville,Md. for |,, BEC 16 1966 \ aoa? ie ' 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter death. @., is 


1 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files. 


necessary, pleose execute the certificote, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: . X? 
— FOR STATE |\/|]) 17059 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP Fi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
aed 0. COUNTY 0. STATE b. COUNTY 
2 es CECIL MARYLAND Maryland CECIL 
2 e383 b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH DF STAY IN Ib © CITY OR TDWN (If outside corparote limits, write RURAL ond give nearest town) 
a e° write RURAL and give nearest tawn) 
Sree es hy) kton @, p. Elkton OP, 
S a5 @. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © REID RESIDENCE 
- a: A a ? 
Py 23 Union Hospital R.D. Locust Point Road ves [] NO 
EY Ba 3. NAME OF First Middle Last 4. DATE Manth Day Year 
Be = ECEASED OF 
2 ‘e (Type ar print) BARBARA MAE WILSON peatH December 22 1 66 
fo) i 5, SEX 6 COLOR OR RACE | 7, MARRIED He] NEVER MARRIED []] & DATE OF BIRTH 9, AGE (In yeors [_IFUNDER TYEAR | IF UNDER 24 HRS. 
a3 ES ‘a Igst birthday) Months | Days | Hours [ Min 
es Female White wioowe (} pworceo []] 5, Ris 
E 1G, USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINESS DR TT: BIRTHPLACE {State or foreign country) T2. CITIZEN OF WHAT 
J during mast af warking li Poy etal INDJSTRY -  CPUNTRY? 
e tito Mel F AE WURNING TON Dez, ae cee ae 


15. FATHER'S NAME 


LAREN CRE f~ -SWELTMAPY 


14. MOTHER'S MAIDEN NAME 


ATK ck NOW sAyD 


n=] 

is 

i 

8 

c= 

i=} 

& 

ay 

oo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address CORES A PLORE 

= (Yes, ng, orunknown) |(If yes give war ar dates of service] od = 

E te} : IB AMER Be M/KSon oT. MD. 

a 18. CAUSE OF bear (Enter only ‘ane cause per line for (0), {b), ond (¢),) INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: . . eng . 

g if it TAcirBRe rilge (0) Multiple traumatic injuries 

Se Vi ¢ 4 DUE TO 

ee! Conditions, tf ony, which gove tb) 

=, tise to immediote couse (a), DUE TO 

° stating the underlying cause 

3 ‘ost. hs Line () 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. UTE 

3 z 1 Eee ? 

= = ves [X} No [J 

= = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part It of item 18.) 

= & | PRIMARY4®] or CONTRIBUTING C1 he 

= SS [CAUSE OF OEATH Passenger in head-on collision 

pe [20 TIME OF INJURY Month, Day, Yeor Mod. INJURY OCCURRED (~)] 20s. PLACE OF wNURY (Home, farm, | 208 (Gy or town) (County) {siote) 
Aas oun. A, While Nat While factory, street, affice bldg,, etc.) 

= 4j = 10:55 pm 12-22 1966 | ctwork LJ atwork [4 highwa’ bast o i Md 

ro 


KCOD e 
21. | certify that | took chorge of the remains described abave, held an Autopsy [XJ, Inspectian [_], Inquiry [_], and in my opinion 


death resulted Che Accident [x], Suicide (J, Homicide (_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER (J 
PALg up, ASSISTANT MEDICAL EXAMINER JC] PEON SY 


Health or its designated agent, prior to buriol, cremotion, or removol, and in any eve 
w 


49 EXAMINER'S Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] December 23, 1966 
ca NAME (Type) Address (Street, city, tawn, or county) 
23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Taal CAN (State) 
REMOVAL (Speci 
eee 252 (| BETA EZ UES OPLP RE Zh, MD 


{2 A 
24. FUNERAL DIRECTDR ADORESS = = iv ny %o. NY REGISTRA 2Sb. REGISPRAR'S SIGNATUR 
fa é gy 
Sy SEA a we 


Md WEKPD< po Mme ~ A) oar 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter deoth @.., is 


ro 
rn] 
wn 
4 


= 
mon 


avemS 10Gel #itm 50% L=1D-WARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY < o. STATE b. COUNTY 

Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


crite RURAL-an give neovestitown 
me Oikeon DOA. Chesapeake City C7, 


— 


in 72 hours after death. 


‘. 9 
21. t certify that | took chorge of the remains described abave, held an Autapsy [x], Inspection [_], Inquiry [_], ond in my opinion 
iN i couse Accident ([], Suicide (J, Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER Cd a2 DRTC 
DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 


Be thel Cem, 


death resulted 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


12/28/6€ 
23d. LOCATION (City or Town) (County) (Stote) 


Chesape —— city 


# 


23b. DATE THEREOF 


2-31-66. 
24. FUNERAL DIRECTOR 
PPIN FUNERAL HOME 


E 

oS hg 
oe 
3 

Es £ 

co= 

ea 
ex a &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS @ 1g RESIDENCE 

® 

—-E 3S 99 4 ONA FARM 
ao me Union Hospital ves [] 10 
> S SP. 

Se & . NAME OF First Middle Lost } Month 
us ay I DECEASED _ 

2 os (ype or print) ELMER BLAINE WILSON 
Os = = S. SEX 6. COLOR OR RACE 7. MARRIED JZ) NEVER MARRIED [_] | 8 DATE OF BIRTH 

3s OS 
=o ce. | Male White woowo [] ower Cl] June 2h, 1943 

ee £8 100, USUAL OCCUPATION (Give kind of work done Tob. ri OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 12, MEN OF WHAT 
2S Soe during most of working life, even if retired) TRY COUNTRY 7 

Ei woie ccountan ax Work. Salisbury, Md. uo 
See a 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

ei a5 F 

25 22 B,_Wilson Iula Wilson 
su &s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Redress 
1 Se £3 (Yes, no, or unknown) |(If yes give wor or dotes of service] 

2 Ss he s 

fees 220-01-9146 Dais y May Wilson Ches, City, Md, _ 
Ahan eS 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
Ss 2. BT Rencnlg Was CASED BY: Arteriosclerotic cardiovascular disease i AY 
Te at Bie IMMEDIATE CAUSE (0) 
So ee Ss Had DUE TO 

z£ €2 = Conditions, if ony, which gove (b) 

Bol » ace rise to immediote couse (0), 
== og stoting the underlying couse ad 

2B go ee re 
= 8 3 = cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

5 SB ls > ae | 4 
2 sco s Yes No 1] 
enon oa | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
€. 2S & | PRIMARY C1) or CONTRIBUTING CI 

Seuset © | CAUSE OF DEATH. 

Bote eae Slam. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
Ee505 $ Hour o.m. While Not While foctory, street, office bidg,, etc.) 

@ oe 5.375 ot work L) otwork CJ 
Se 25.8 

ga 2 

ree 2 

22g? 

ge s 
e #2 

ra 3 

3 = 

fof “o 

2 & 

= a od 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


the funerol 


VR ASME 
6M 1/66 


¥ 


0 
FOR STATE 


HEALTH DEPT. 


This certificote shauld be executed within 24 hours ofter deoth. @.., is 


pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY i. EXAMINER 


hin-72 hours ofter death. 


director. Page 4 should be forworded to the Chief Medicol Exominer’s Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File pages |ond2 with the State Deportment of 


Health or its designoted agent, prior to burial, crematian, or removol, ond in ony event y 


necessory, 
the funeral 


VR AISME (3): 
6M 166 


17064 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17055 


I. PLACE OF DEATH 
0. COUNTY 
CECIL 


0. STATE 


SERRE ecirSpD aN Toamermcecmereeee 
2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 


b. COUNTY DECIL 


Union Hospital 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) 


d. STREET ADDRESS 


MARYLAND Maryland 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 2 "3 
Of 


© Out A FARM? 


LD, £0C UST Fon Kopd| vo 


100. USUAL OCCUPATION ee kind of work done 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 
P4e Boar 


11. BIRTHPLACE (Stote or foreign country) 


MD, 


Ky iy ae First Middle Lost 4. DATE Month Doy Year 
A OF 
ase or FLOYD BLAIN® WILSON Diam December 22 1066 
ly 5K 6 COLOR OR RACE [ 7. MARRIED RQ] NEVER MARRIED [-]] & DATE OF BIRTH AGE {In yeors [_IFUNDERL YEAR | IF UNDER 74 RRS. 
: lost, birthday) [Months | Doys} Hours | Min 
Male White winoweo [J oworceo []] ¥-~ LY FE ss 


12. CITIZEN OF WHAT 


aes 


14. MOTHER'S MAIDEN NAME 


4 : B. W/L Son ARE KEP 
16. SOCIAL SECURITY NO. | 17. INFORMANT Addresy ESO PE PRE 
19 ~30-208Y|ELAMER_B.-WI/LSC x vt Me 


PART |. DEATH WAS CAUSED. BY: 
/ IMMEDIATE CAUSE (0) 
/ 

1¢7 


\. 


4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost, Poa be (9 


SN 


TB. CAUSE OF DEATH (Ener =i ‘one couse per line for (0), {b), ond (c).) 
Fracture of cervical spine 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


10:55 XX 12-22 1,66 


NAME (Type) 


While Not While“ 
ot work O of work 


mp. ASSISTANT 


‘oct Stiwaly bldg., 
21. I certify thot | took charge of the remoins described obove, held gn Autopsy [X], 


death resulted fro: Natural causes [_] 
sca CLL, J 
SIGNATURE 2 


EXAMINER'S Charles 8S. 


Accident KJ, Suicide (J, Homicide (J, 
CHIEF MEDICAL EXAMINER [el 


etc.) 


MEDICAL EXAMINER LX 


Spfingate, M.D. DEPUTY MEDICAL EXAMINER [J 
Address (Street, city, town, or county) 


PERFORMED? 
yes [X) No () 
200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of ilem 1B) 
PRIMARY C'or CONTRIBUTING CI ji ae 
CAUSE OF DEATH. Driver in head-on collision 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 208. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 


bast of Elkton Cecil Md. 


Inspection [_], 
Undetermined manner (_] 


Inquiry (]. and in my opinion 


22, DATE SIGNED 
December 23, 1966 


Bo. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Mi = - 
Rie \{2- 27- CC FETHE SL | BPE ARE Cfp-C#K PND 


RAL DIRECTOR 
‘fi 


ee 'D BY REGISTRAR 


8 1966 


2Sb. REGISTRARS SIGNATURE 


N LOWER BL 


Cae ERS “p PEE? 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17062 Team Jore g. CERTIFICATE, OF, DEATH 


B aaa OF DE fF DEATH “|| 2. USUALRESIDENCE (Where deceased lived, If institution: Residence before admission) 
TATE b. COUNTY 
Cecil county are a STATE Maryland Cecil 
b. COR ae paler eorporets limits, ¢, LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
. nt Muddy Lane Rd. Red Hill R.D. 2 qT 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. is RESIDENCE 
Union Hospital of Cecil County yvesL] nol] 
. NAME OF First Middle Last 4. DATE h Da’ Year 
brcrAseD . Donna Louise (Baby girl) Zeman ae ie 6. 9 66 
5._ SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR UW 24HRS, 
last birthday) iT 
Female wanes wipowep [~] DIVORCED [} 12/5/66 | mia Denne ae er Or | berg pi 


| 10a, USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) 
INDUSTRY 


Cecil Co. Maryland 


12. lea “Y WHAT 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gary Lee Zeman Helen Abrams 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Mes HELEW ZEMAN REDHILL, Md, 


(Yes, no, of unkown) aa war or dates of service) 


The law requires that the death certificate be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ONE eee 
IMMEDIATE GAUSE (a). 
TGA z 5 DUE TO 1 / “ 
Conditions, “if¢ny, which Ke tn) 7 
gave rise to immediate (»), 5 “he 
cause (a), stating the DUE TO 


underlying cause last, re am-re fic 1 flag “ 
Spirals ai IN PART 1(a) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA Tes WARRO TORRY 
ena i TAG ( 2200 ede YEs no] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of Injury In’ Part I or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 

21. lL certify that (1) (this hospital) attended the deceased from 4, 19 , to. it} , that (1) (we) last 

saw the deceased alive on______________19_____, and that death occurred a at_____M, from the causes and on the date stated above. 
22a. SICN, 2b. DATE SIGNED 


RE 
Yay ee Cpe PLS mo, Argonne He oe O18 it od Pee 4~ 66. 
22c. PHYSICIAN'S 22d. as 

[605 aebh fod PecerK bal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Type) 
town ey 6 ot) el i (State) 
0 
f 


23a. SGHOWAE pect | "7. Ay Be REOF Z| 23c. HER (e OF llted te Ay "4 = LOCATION (City, 
r 4 yr 


SS gees 


Realfh ™ Kzed RISING SOM | Mo, REC 12 1966 


J 


